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N ORRIS’ GONORRHEA IN WOMEN. 


Dr. Norris here presents a work that is destined to take high place among 
publications on this. subject. He has searched the important literature 
"very carefully, over 2300 references being utilized. - The chapter on serum 
and vaccine therapy and organotherapy is particularly valuable because it « 
expresses the néwest advances. Every phase of this subject is considered: 
‘History, ‘bacteriology, pathology, sociology, prophylaxis, treatment (oper- 
ative and medicinal), gonorrhea during pregnancy, parturition “and. puer- 
perium, diffuse gonorrheal peritonitis, and all other phases. It is especially 
- full-on the civic side and on prophylaxis and treatment. Further, Dr. Norris 
~ also.considers the rare-varieties of ‘gonorrhea occurring.in men, women and: 
_ children, The illustrations are original. 


Large of 520 pases, illustrated.- By C. Norris; M.D,, Instructor in Gynecology, 
. Universi Pennsylvania. With an Introduction by Jonn G. CrarK, M.D., Proféssor of Gyne- 
cology, of Pennsivania. Cloth, $6.00- net; Half Morocco, $7.50 ‘net. 


W. B. SAUNDERS COMPANY _—_s West Washington Square, Phila. 
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The City View Sanitarium 
_ SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN, 
A licensed ethical private institution for the treatment of Mental and Nervous Diseases, snd © 
selected clase of Alcoholic and Drug addictions. Commodious, Well arranged, 


and 
equipped buildings. Women's department just completed, fireproof throughout. Home-like eur 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 6¢. — 

Coneultants—Dr. Duncan Eve, Dr. Wm. G. Bwing, Dr. J. A. Witherspoon; Dr. Paul: F. I 
Dr. 8. 8. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 

JOHN W. STEVENS, M.D., Physician-in-Charge. 

"Phone Main 2928 NASHVILLE, ‘TENN. at : Rural Route No, 1 


WAUKESHA SPRINGS SANITARIUM 

FOR THE CARE AND TREATMENT or 

NERVOUS. 
DISEASES . 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. @APLES, M.D., Supt. 
WAUKESHA, wis. ; 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits al] chronic cases, functional and 

- organic nervous diséases, diseases-of the stomach and intestines, rheumatism, gout and 

uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 

infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency; Arc Light and X-Ray . 
X-Ray. Recreation hall with pool and billiards for free-use of patients. gatry: 

Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 

large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 


Long Distance Phones wee 
CUMB. M. 2122 HOME 2122 


poultry and eggs; also milk, cream, butter and buttermilk from its herd of Jerseys. ; 
1990 115 West Chestnut Street 


LOUISVILLE, KENTUCKY 
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DAVIS INFIRMARY training Scho! for Nerve 


The buildings are well constructed for surgical work. Competent Staff of Consultants and 
Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 


J. D. S. DAVIS, M.D., Birmingham, Alabama. 


DR. MARY E. POGUE 
Physician in charge 


. h Oak Leigh, Lake Geneva, Wis. 
elg Long Distance Telephone 
262 Lake Geneva 


CONSULTING BOARD 


Lewellys F. Barker, M.D. Oak 


Sanger Brown, M.D. 


Archibald Church, M.D. Pe Chicago Office: 
nal A Private 108 North State Street 

t Wednesdays and Saturdays 
Hugh T. Patrick, M.D. Educational Sanitarium by appointment 


William G. Stearns, M.D. Telephone Central 4900 


AT LAKE GENEVA, WISCONSIN 


FOR NERVOUS AND MENTAL DISEASES IN 
CHILDREN AND ADOLESCENTS 


EDUCATIONAL EQUIPMENT 


MOTOR AND SENSORY TRAINING KINDERGARTEN ARTICULATION 
SPEECH DEFECTS CORRECTIVE GYMNASTICS MANUAL TRAINING RAFFIA 
SEWING MODELING IN CLAY ; BRASS WORK NATURE STUDY 
DOMESTIC SCIENCE MUSIC READING WRITING ARITHMETIC SPELLING 
GEOGRAPHY COMPOSITION AMERICAN AND ENGLISH HISTORY PHYSIOLOGY 
GRAMMAR LITERATURE ALGEBRA CIVICS LATIN GERMAN 


Trained Teachers and Trained Nurses: 


Please mention The Southern Medical Journal when you write to advertisers. 
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G. H. MOODY, M.D. T. L. MOODY, M.D: J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘si Modern Buitaings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 
DR. SHORTLE’S ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS No extras 


A ocrivate sanatorium where the closest personal attention is given each case, and offering all the advantages of a large institution, 
with complete laboratory and other modern facilities combined with mcst of the comforts of home. 


Steam heat, hot and cold water, electric lights, call bells, local and long distance clement, ‘and private porches for bol room. 
Situated but 1% miles from ALBUQUERQUE, the largest city and best market of NEW MEXICO, permits of excellent meals and 
service at a moderate price. a. G. SHURTLE, M.D., Medical Director, M. W. AKERS, Superistondaut: 


Sunnyrest Sanatorium 


WHITE HAVEN, PENNA. 


For Diseases of Lungs and Throat 


Situated in the Blue Mountains (1300 feet - 
elevation) 3 hours from Philadelphia, 4 hours 
New York and 8 hours from Buffalo. 


COTTAGES AND INDIVIDUAL BUNGALOWS 


Visiting Physicians: Dr. H. R. M. Landis, 
Dr. one Walsh, Dr. Chas. J. Hatfield, Dr. 
F. Craig and Dr. George Fetterolf of Phil- 
ly and Dr, Alexander Armstrong of 
White Haven. 

BOOKLET 


ELWELL STOCKDALE, Supt. 


Individual Bungalow With Bath. 
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HOWELL PARK SANITARIUM (on!) ATLANTA, GA.| 


SOUTHERN MEDICAL JOURN4Ai. iii 

For Treatment of Nervous, Mild Mental Diseases, Drug Habits, Alcoholism, and General In- { | 
validism. 


HOWELL PARK SANITARIUM IN MID-WINTER. 


An ethically conducted private sanitarium situated in a beautiful suburb of Atlanta, surround- 
ed by a most luxurious park. 

Climate: Atlanta has the finest all-the-year-’round climate of any city in the country. A great | 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 

Treatment: ® Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 
peutics, Rest Cure, or medicinal agents are used. Each case is individually studies and treated. 
The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. ' 

Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates i 
weekly vary from $25.00 to $60.00, depending upon treatment required and location of room; medical 
attention, general nursing, board and room included; extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. For descriptive booklet and further 


information address, 
J. CHESTON KING, M. D., Medical Director and Proprietor. d 


THE POTTENGER SANATORIUM 
LUNGS AND THROAT. 
MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- f 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., x 
Medical Director. J. E. Pot- 
tenger, D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 
POTTENGER SANATORIUM, 
Monrovia, Cal. 
Los Angeles office: 1100-1101 
Title Ins. Bldg., Fifth and Spring 
Streets. 


OCONOMOWOC HEALTH RESORT conomowoc wisconsin 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and \ 
undisturbed mental case, for a high class home free from Contact with the palpably ° 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country ia which 
to convalesce. 

The new building has been designed to encompass every requirement of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 


for. in every respect. The bath department is unusually complete and up-to-date. 
Number of patients limited, assuring the personal attention of the resident physl- — 
cian in charge. / 


New Building Absolutely Fireproof ARTHUR W. ROGERS, B.L.,M.D., Resident Physician in Charge 
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Situated Amid 
Delightful and 
Picturesque Scenery 


A Real Health Resort for Those who are Sick, and 
a Real Rest Resort for Those who are Tired Out 


For Seekers After 
Health and 
Rest 


Large, modern, fire-proof main building, equipped with every appliance for sanitation, comfort and 
treatment. Cuisine the best—Rates moderate. Up-to-date Therapeutics. 


8 Hours from New York. 10 Hours from Philadelphia. 2 Hours from Buffalo by Lackawanna R. R. 
1% Heurs from Rochester by Erie. 


The Jackson Health Resort 


SEND FOR LITERATURE DANSVILLE, NEW YORK 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS. 


Main Building. Playing Croquet. 


A Cottage. 


Woman’s Building. 


The sanitarium is located cn the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, electrically lighted, and many rooms have private baths. Patients have many recreaticns, such as 
ee ggg agg and automobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. N. BRAWNER, 761-2 
rant 9., Atlanta, Ga. 


SOUTHERN PINES SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Carolina near the 
State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun- 
shine, air dry and bracing. Days in summer warm but not enervating; nights always cool and 
pleasant. No malaria. 

Each patient has an individual sleeping shack, and porch which is thoroughly screened. Treat- 
ment is modern in every detail, including tuberculin. Rates from $15 per week up. Booklet on request. 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS * 
| Dr. Milton Board, 
Pres. and Supt. 
TELEPHONES. 


(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Cumberland ...S. 480 
Home ..........5996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


THE CINCINNATI SANITARIUM 
A PRIVATE HOSPITAL 


For mental and nervous disorders. 
Situation retired and accessible. 
Methods ethical and modern. 

For detailed information apply for Annual Report. 


Dr. F. W. Langdon, Medical Director. 
Dr. B. A. Williams, Resident Physician. 
Dr. C. B. Rogers, Resident Physician. 

H. P. Collins, Business Manager. 


Address College Hill, Cincinnati, Ohio 


KENILWORTH SANITARIUM 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 

Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
Physician; Sherman Brown, M.D., Medical Superin- 
tendent. 


SANGER BROWN. Chief of Staff 


59 E. Madison Street, Chicago, Illinois. 
Hours 11 to 1. Teleph Randolph 5794. 


(Established 1905) 
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ALTITUDE 6400 FEET 


Sanatorium For the Treatment of Tuberculosis 


Situated in the heart of the pines away from the dust, smoke and noise of town and only twenty minutes’ 
ride from Colorado Springs. The comforts and conveniences of a first-class hotel combined with ranch surround- 
ings, pure air, fresh food stuffs, and scientific sanatorium treatment. Great care and time is devoted to intelligent 
dietetics. Compression of the lung in addition to tuberculin and mixed vaccines administered in suitable and 
selected cases only. All forms of tuberculosis received. The management of this Sanatorium are very deeply in 
sympathy with the consumptive—having been victims themselves—and the cheerful mental atmosphere which is 
maintained is the pride of the Institution, notwithstanding the fact that it is conducted under strict medical super- 
vision. Moderate rates. 

Address Business Manager for Rates, Literature and Further Particulars. 
References: El] Paso County and Colorado State Medical Societies. Business Manager, MAURICE G. WITKIND 


The Meriwether Hospital 
SE a For Surgery and Gynecology 
No. 24 Grove St. Asheville, N. C. 


TRAINED NURSES 
ALSO A TRAINING SCHOOL FOR NURSES 


Modern in every respect, on a quiet street, near 
the car lines and close to the center of the city. 


DR. F. T. MERIWETHER, Surgecn in Charge 


BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopthis hospital 
for the treatment of 
mild nervous’ and 
mental diseases, drug 
addictions and alco- 
holism. Ample build- 
ings. Detached apart- 
ments for _ special 
cases. Twenty-five 
acres of wooded 
lawn. High and re- 
tired. 


E. P. THOMAS, 


Bus. Mgr. 


H. B. SCOTT, A.M.M.D., 


Med. Supt. 


Long Distance Phones: 


Cumberland, E 257a 
Home. 3555 


Please mention The Southern Medical Journal when you write to advertisers. 
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LYNNHURST SANITARIUM 


MEMPHIS, TENNESSEE 


=e 


A Private Sanitarium for Nervous Diseases, Mild Mental Disorders and Drug Addictions 
A Rest Home for Nervous Invalids and Convalescents requiring environments differing from 
home surroundings. Modern and approved methods for giving Hydroptherapy, Electrotherapy, 
Massage and Rest Treatment. An improved treatment for Opium-Morphin addictions, which 
eliminates withdrawal pains and suffering. Experienced nurses. Mild climate. Artesian chaly- 
beate and soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


Up DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 


. help, board, etc. Number limited to 44. A well kept 
home. Address 


‘DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S.Main St. Rockford, Ill. 


For Mental and Nervous Diseases and General Invalidism 


Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur- 
passed. Separate department for cases of inebriety. 50 minutes from New York City. For terms 
and informatiton apply to 


F.H. BARNES, M. D., Stamford, Conn. Long Distance Telephone 1867 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings. 
All rooms outside, with or without private bath; hot and cold water in each. 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions. 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training school. 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 


Please mention The Southern Medical Journal when you write to advertisers. 


Dr. Barnes’ Sanitarium - - Stamford, Conn. 
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ELMWOOD SANITARIUM 


LEXINGTON, KY. 


holism. 


ods, Hydrotherapy, 
sage. Trained Nurses 
Attendants. 


ped with every modern 


The 
containing 

well-shaded 
situated 
INGTON, 
the Blue 


grounds 
twelve 


Grass 


Two resident physicians. 


Cc, A. NEVITT, M.D., SUPT. 
Late Supt. E. K. Asylum. 
F. E. Peck, M.D., Asst. 


For the Treatment of 
Mental and Nervous 
Diseases, Drug Ad- 
dictions and Alco-z 


Approved Therapeutic Meth- 
Manual, 
Vibratory and Electric Mas- 


and 


The Sanitarium is well equip- 


con- 


cenience and comfort and free 
from institutional atmosphere. 
are beautiful, 


BLUE GRASS, 
mile from LEX- 
the Queen City of 
Country. 
Terms $25 to $35 per week, 
payable one week in advance. 


UKES 


Richmend Va. 


for the 


Dersonally conducted 


Accommodation of his Surgical Patients. 
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e Grandview Sanitarium 
PRICE HILL {Gey} CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 
Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, nervous and mental diseases, inebriety and drug addic- 
‘tion. BUILDING—Recently enlarged and completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. Ac- 
commodations for 40 people. EQUIPMENT—New surgical operating rcom, tile floored and completely equipped for surgical and gynecological 
‘work. Electric operating room, with galvanic and faradic wall plate, therapeutic lamp, vibrater, X-ray apparatus, etc. Therapeutic bath 
feom, with all needed apparatus for shower, needle, douch, sitz and ‘general bath, electric baths, etc. Microscopical and pathological lab- 
-eratory in charge of Dr. E. S. Sledge. All secretions are thoroughly examined when patients admitted. Training School for Nurses offers a 
‘two-years’ course of instruction in general nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
‘vous and Mental Diseases, Inebriety and Drug Addiction. 


Please mention The Southern Medical Journal when you write to advertisers. 
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The New Mexico Cottage Sanatorium 


E. S. BULLOCK, M.D., Physician-in-Chief WAYNE MacVEAGH WILSON, Manager 


SUMMER CLIMATE IDEAL—Few people realize that New Mexican summers are hot only in 
the low altitudes. In Silver City, at 6,000 feet above sea level, you will need a blanket every 
summer night. The absence of humidity renders the days cool and comfortable. Institution beau- 
tifully located in the mountains of Southwestern New Mexico within nine miles of the million 
and a half dollar United States Military Sanatorium, and on the southern boundary line of the 
Gila National Forest—-one of the nation’s grandest big game grounds. 

A flood of sunshine at all seasons. Special attention given food and diets. We have our own 
refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with cali 
bells for nurses. Institution partly endowed. Complete hospital building for febrile cases. Sep- 
arate amusement pa- 
Vilions for men and 
Women. Physicians 
in constant attend- 
.ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
of the lung. One of 
the largest and best 
equipped institutions 
for tuberculosis in 
America. Prices mod- 
erate. 


The mountains of 
New Mexico afford 
the most perfect 


summer climate in 

the United States. 
Write Manager for 

Descriptive Booklet. 


Please mention The Southern Medical Journal when you write to advertisers. . 
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HIGH OAKS 
DR. SPRAGUE’S SANATORIUM 


LEXINGTON, KENTUCKY 


Nervous and Mental Diseases and Liquor and Drug Addictions 
Treated. Constant Medical Oversight and Skilled Nursing. 


HYDROTHERAPY VIBRATION BOWLING BILLIARDS 
ELECTRICITY MASSAGE TENNIS and CROQUET RESIDENT MUSICIANS 


Individual care in beautiful home-like surroundings 
Twelve acres of well shaded grounds and five buildings 
Number of patients limited to twenty-seven 
Classification Perfect. Charges Moderate 


ADDRESS 


GEORGE P. SPRAGUE, M. D. 


Long Distance Telephone 302 S. BROADWAY 


OXFORD RETREAT 


OXFORD, OHIO 
_Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
onC.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


The most ideally located institution in the entire country. Seventeen acres of lawn and park. 
Own Artesian water. All rooms open outdoors. Screened throughout. Steam heat. Electric bells. 
Convalescent or nerve tired people can find no more satisfactory place in which to get well. Climate 
unsurpassed for insomnia. 


H. M. FOLKES, M.D., CONSULTANT. ROSCOE L. WHITE, M.D., SUPT. 


Please mention The Southern Medical] Journal when you write to advertisers. 
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-—The Medico-Chirurgical College— 
OF PHILADELPHIA Department of Medicine * 


“In the rapidity and vigor of its growth, is probably without a parallel in the histcry of medical schools.” 
WHY? Because of its modern and practical method of instruction. 


Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well- 
Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; -a Faculty of Renown and High Pedagogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by members 
of the teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar 
Methods; an Optional Five-year Course. The College has also Departments of Dentistry and Pharmacy and Chem- 
istry. 
Send for announcements or information to 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPITAL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction in all its branches. 
The LABORATORIES have been greatly enlarged, and are now fully 
equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
rR Therapy, etc. Exceptional opportunities for research work. 
bs SPECIAL COURSES to limited classes are given in all branches of 
less Medicine and Surgery. 
aS t Courses are continued throughout the year. 
a For detailed information of the various clinics and special courses, 


address: 
GEORGE GRAY WARD, JR., M.D., Secretary of the Faculty. 


College of Physicians and Surgeons of Baltimore 


FORTY-SECOND ANNUAL SESSION BEGINS OCTOBER 1. 

The requirements for admission are those established by the Association of American Medical 
Colleges. The clinical facilities in Medicine, Surgery and Obstetrics are unusually good. The 
Laboratories are well equipped and the technical training is thorough. For catalogue or information 
address WM. F. LOCKWOOD, Dean, Calvert and Saratoga Streets, Baltimore, Md. 


THE CHICAGO POLICLINIC 


SPECIAL SUMMER SESSION IN SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, RECTAL, 
GENITO-URINARY, MEDICINE, EYE, EAR, NOSE AND THROAT diseases will begin May i, 1913 and 
continue to September 1, 1913. 

Physicians may enter at any time. Special courses will be conducted in General Operative Sur- 
gery and Surgery, Eye, Ear, Nose and Throat, together with practical courses in Bacteriology, cover- 
ing examinations of Blood, Pus, Sputum, Urine, Gastric Juice. We give special courses in the WAS- 
SERMANN REACTION and the methods of making AUTOGENOUS VACCINES. 

M. L. HARRIS, M.D., Secretary, Dept. U.. 219-221 W. Chicago Avenue, Chicago, Ill. 


DRS. PETTEY & WALLACE’S FOR THE TREATMENT OF _ 
Alcohol and Drug: Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical.. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 

method under his personal care. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 


NEXT SESSION OPENS SEPTEMBER 22, 1913 


ENTRANCE REQUIREMENTS 


Completion of a four years’ high school course, or its equivalent, 14 Carnegie units. 
After January I, 1914, one year of college work in Chemistry, Physics, Biology, 
and Modern Languages, will be required in addition; and after January 1, 1915, no 
student will be matriculated who has not completed two years of college work or its 


equivalent. 
COURSE OF INSTRUCTION 


Four years’ graded course, sessions eight and a half months long. First two years 
in well equipped laboratories, under full time teachers. Last two years in hospital 
and dispensary, with practical clinical work in small sections in medicine, surgery, 


obstetrics and the specialties. Clinical facilities ample. 
Fees $150.00. The Department of Pharmacy offers a standard two-year course 


leading to the degree of Ph.G. 
For catalogue and other information, address 


E. D. BONDURANT, M.D., DEAN, 
School of Medicine, University of Alabama St. Anthony and Lawrence Sts., Mobile, Ala. 


Please mention The Southern Medical J-urnal when you write te advertisers. 
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PANOPEPTON 


A Food for the Sick 


Panopepton contains a sterile solution, in a perfectly diffusible form, rapidly 
and completely assimilable, the entire soluble digestible substance of prime lean beef 
and whole wheat; presents the elements—nitrogenous, carbohydrate, inorganic— 
required for the nourishment and support of the organism. 

Panopepton is standardised to a remarkable uniformity of composition; contains 
proteins (N x 6.25), 6.50%; carbohydrates, 16.50%; inorganic salts (ash), 1%; an aver- 
age composition amounting approximately to 24% of total solid nutritive constituents 
jn genuine sound fortified Spanish Sherry; absolutely free from cane sugar or 
chemical preservatives. In 6 oz. and 12 oz. bottles. 

ORIGINATED AND MANUFACTURED BY 


Fairchild Bros. & F oster 


NEW YORK 


UNIVERSITY OF VIRGINIA 


MEDICAL DEPARTMENT 
UNIVERSITY, VA. 


The Entrance Requirements are the completion of a four-year 
high school course, and in addition, a year of recognized college 
work in Chemistry, Biology and either Physics, German or French 


The Prominent Features of the course are extensive labora- 
tory instruction in the fundamental medical sciences and thor- 
ough practical training in the University Hospital, where stu- 
dents have many of the advantages usually granted only to in- 
ternes. For catalogue address 


HOWARD WINSTON, Registrar. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Battle Creek. 
Sanitarium 


is prepared to deal with all classes of 
chronic ailments, especially cases of 
gastric and hepatic disorders. Cases 
of chronic cardiac and renal disease, 
arteriosclerosis, neurasthenia, loco- 
motor ataxia, chronic constipation, 
genito-urinary diseases in both men and women. Not all 
cases are curable, of course, but most excellent results are 
often obtained in cases which are quite incurable, without 
all the special advantages afforded by a thoroughly equipped 
Sanitarium and Hospital. 

Our accommodations have been increased by the . 
addition of the Annex which enables us to accom- 
modate three hundred additional guests. 


; ROO! 


A copy of our 171 page booklet will be mailed free BATTLE 
on receipt of the attached coupon. CREEK 
SANITARIUM 
THE SANITARIUM por 
Box 348 BATTLE CREEK ee 
entlemen.. 
MICHIGAN Enclosed is my card. Please send 


me your Book entitled The Battle 
Creek Sanitarium Boot. 
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— Not just a uric acid solvent 
Quick acting Reliable Analgesic 
-Free from depressant by-effecis 
Rational, Effective Antipyretic 


THE FOREMOST CONSTITUTIONAL THERAPY 


_ IRITIS, EPISCLERITIS, OTOSCLEROS/S; 


Powerful Uric Acid Mobilizer PYORRHEA ALVEOLARIS, LOOSENESS 


IN 
GOUT, ACUTE & CHRONIC, TYPICAL ATYPICAL; 
ARTICUAR ARTHRITIS, 
NEURITIS, HEMICRANIA, MIGRAINE, 
NEURALGIA, SCIATICA, LUMBAGO: 


ECZEMA, PRURITUS, URTICARIA; 


OF THE TEETH EROSIONS OF Tile ENAMEL. 


BEST PRESCRIBED IN 76RAIN TABLETS(201N A BOX) 


13) JOT LAYS. 


CLINICAL & SPECIMEN 
SCHERING & GLATZ, NEw YoRK> 


| Novatophan— 
THE TASTELESS: 
Atophan™ 


"FOR HYPERSENSTIIVE 
PATIENTS 


ATTLEGORO,MASS. 


Atomizers= 


HOSPITAL RUBBER CO. 


The Cut Tells the 


WHOLE STORY 


You Can Change from One Fluid to 
Another INSTANTLY. No Extra 
Bottles to Bother With 


United States Distributers—Coffin-Redington Co., San Fran- 
cisco, Cal.; Davis Bridaham Drug Co., Denver, Colo.; Eastern: 
Co., 5 ; Henry Gilpin & Co., Baltimore, 
Md.; Geo. A. Kelly Co., Pittsburgh, Pa.; Henry Klein & 
Co., New York City; I. L. Lyons & Co., New Orleans, La. ;: 
J. S. Merrell Drug Co., St. Louis, Mo.; Noyes Brothers & 
Cutler, St. Paul, Minn.; Powers Taylcr Drug Co., Richmond, 
Va.; Robinson Pettet Co., Louisville, Ky.; Smith, Kline & 
French, Philadelphia, Pa.; Southern Drug Co., Houston, Tex.; 
Stewart & Holmes Drug Co., Seattle, Wash.; Peter Van 
Schaack & Scns, Chicago, Dl.; The Walding, Kinnan, Mar- 
vin €o.. Toledo. Ohio. 
Responsible houses desiring sole agencies fcr foreign coun- 
tries should arrange at once to handle our line of Atomizers, 
Syringes and Inkwells. 


The Telfair 
Sanitarium 


Greensboro, 
North Carolina, 


W. C. Ashworth, M.D., Superintendent. 
A strictly ethical institution offering superior ad- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 
ern building of 30 rooms, well heated and lighted 
and fully equipped with hot and cold baths, up-to- 
date electrical apparatus, etc. Charming location 
in quiet suburb, where all publicity can be avoided. 
Patients given humane treatment. Gradual re- 
ge method used in all habit cases. Write 

erms. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drug Addictions 


Avoidance. of shock and ‘suffering enables us to- 
treat safely and successfully those extreme cases. 
of morphinism that from long continued heavy- 
‘doses are in poor physical condition. 


BONNER ROAD, BALTIMORE, MD. 
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MEDICAL DEPARTMENT 


Vanderbilt University 


Session Begins About September 20, 1913, and Closes 
Latter Part of June, 1914 : 


Students for Session 1913-14 Will Not be Admitted After October 1, 1913 


ENTRANCE: REQUIREMENTS.—Completion of four years’ High School, or other equivalent of four- 
teen. Carnegie units—without condition. All qualifications for entrance must be passed on by the 
Committee on Credentials in the Literary Department. After January 1, 1914, in addition to the above 
include courses in Physics, Chemistry, Biology andyear in College. This preliminary college year shall 
requirements, all students must have a preliminary German or French. 

COURSE OF INSTRUCTION.—Four years’ graded course for degree of M. D. Following plans of 
Council on Medical Education in number of hours assigned to each department. ‘Twelve all time teach- 
ers employed on fundamental branches. 

CLINICAL FACILITIES.—City Hospital, 125 beds and large out-door department; Vanderbilt Hospital. 
70 beds with séveral thousand dispensary cases treated annually. Galloway Memorial Hospital now 
being in course of construction, and will provide for our exclusive control 100 charity beds. This hos- 
pital will be on the campus. 

BUILDINGS, LABORATORIES, ETC.—The recent purchase of the Peabody Campus, with its six- 
teen acres in the heart of the city, gives us one of the best and largest campuses in America for 
medical purposes. The buildings have all been remodeled and facilities are unsurpassed. Large and 
commodious laberatories, well lighted and ventilated, for Bacteriology, Chemistry, Physiology, Embry- 
ology, Anatomy, ete. Mr. Andrew Carnegie has recently given to the Medical Department of Vander- 
bilt University one million dollars. Two hundred thousand dollars of this is to be used for the erec- 
tion and equipment of new laboratories. Eight hundred thousand dollars is for a permanent endow- 
ment. 


Vanderbilt is a member of the Association of the American Colleges and is rated in Class A 
by the Council on Education of A. M. A. 
For Catalog and further information, address 


L. E. BURCH, M.D., Secy., Eve Building, Nashville, Tenn. 
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THE DIAGNOSIS OF MALARIA.* 


By Graham E. Henson, M.D. 
Jacksonville, Fla. 


The physician who considers the diagnosis of 
malaria an easy matter at all times, I care not 
whether he be of gray hairs, long in the practice 
of his profession, or whether he be the young 
graduate of a few months, whether he is a man 
that depends on the clinical symptoms, a labora- 
tory diagnosis, or both, will meet many disappoint- 
ments, not few and far between, but many and at 
frequent intervals; for as Deaderick' says: 
“Malaria is the scapegoat of tropic pathology and 
quinine the high priest.” 

The diagnosis of this disease may be so simple 
that no effort is necessary, by either the clinician 
or the laboratory worker, to establish a diagnosis, 
while on the other hand the symptoms may be so 
atypical that the greatest skill and attention to 
detail may be necessary to positively pronounce 
the condition as due to the presence of the plas- 
modia. 

I wish at this time to make an earnest plea for 
a laboratory diagnosis in suspected malaria, for 
this is the only proper and scientific manner 
whereby we are enabled to make not only a posi- 
tive diagnosis, but to exclude such in cases which, 
from a clinical standpoint, may resemble this 
disease. The administration of quinine in sus- 
pected cases should be withheld until at least an 
attempt is made to secure laboratory confirmation. 
The practice of depending on clinical symptoms 
alone is entirely too universal and is a pernicious 
habit which cannot be too strongly condemned, 
for it is bound to result in many incorrect diag- 
noses, the patient’s life being thereby endangered. 
Not only this, but what would be an easy solution 
for the internist who is too often given a wearisome 
and difficult task, for following the administration 
of quinine the parasites are driven from the peri- 


*Read before the Section on Medicine of the 
Southern Medical Association, at Jacksonville, 
Fla., November 12-14, 1912. 


ORIGINAL ARTICLES 


pheral circulation, the clinical symptoms become 
atypical and the positive diagnosis of a malarial 
infection, for the time being at least, is often 
made most difficult, while at the beginning of an 
attack but a few moments devoted to the taking of 
a blood smear, the staining and examination of it, 
would generally at once give a positive diagnosis. 
On the other hand, there are many pathological 
conditions which clinically may simulate malaria, 
in which the only way we can shut out such a 
diagnosis is by satisfying ourselves that the plas- 
modia are not present, but this negative factor is 
artficially produced by the hasty administration 
of this drug. In other words, a pathological con- 
dition other than malaria, but having clinical 
symptoms of this disease, may present very much 
the same blood picture as a positive malarial in- 
fection after the administration of quinine. 

In making my plea for the more general use 
of the laboratory in arriving at the diagnosis of 
suspected malaria and in abstaining from the 
hasty administration of quinine I shall appeal to 
you not only as the physician but as the father, 
for our children are the greatest sufferers in most 
malarial communities. — cannot illustrate the 
points I wish to make better than by briefly de- 
scribing two cases that have been under my ob- 
servation within the past few weeks. 

A confrere called me to see his little boy of 
eight years, who had been ill for four days, with 
an irregular temperature ranging from 100 to 105. 
Repeated examinations of his blood had proved 
negative. At the time I saw him his temperature 
was 105, there was no subjective symptom but a 
slight headache, no objective symptoms but a hot 


_dry skin and a slightly enlarged spleen. He had 


had no quinine. An examination of a blood smear 
taken at this time revealed the presence of three 
tertian parasites in an examination of two hours 
duration, but the picture of a leucopenia with a 
marked increase of the large mononuclears, satis- 
fied me early in the examination that by taking 
time the parasites would be found. Was this 
father repaid for withholding specific treatment 
until a positive diagnosis could be made; was I 
repaid for the two hours spent in the examination 
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of this child’s blood? Both these interrogations 
are best answered by considering the following 
case. 

A child five years old was taken ill with a chill 
October 5th, followed by a temperature of 105. 
His history for the next week is rather indefinite, 
but he was playing around most of the time and 
in so far as I know had no fever. A week later 
he was again taken ill, having a high temperature, 
when quinine was prescribed in one grain doses 
three or four times a day. A few days later the 
case came under my observation, and then many 
smears taken at various times and studied for 
many hours failed to disclose the presence of 
plasmodia, and while the differential count gave 
no indication of malarial infection. In view of the 
clinical history and the fact that the spleen was 
slightly enlarged I placed him on twelve grains 
of ethyl carbonate of quinine per day, but still at 
times the fever would return. Without going into 
all the details of this case a diagnosis of malaria 
was not made for several days, in fact even then 
it was only a probable diagnosis arrived at by a 
process of exclusion. The parents having some 
knowledge of medicine, the father being a phar- 
macist, were in great distress for several days, 
for a possible typhoid infection, Pott’s disease, a 
tubercular hip and other conditions had to. be 
shut out. If in this case a thorough examination 
of the blood had been made before the child was 
given quinine he would have been convalescent a 
great deal sooner and the parents saved consid- 
erable anxiety. No less an authority than Craig? 
writes: “I have seen so much misery result from 
the neglect of blood examinations in fever cases, 
even the death of the patient in some instances, 
that I feel that I cannot urge too strongly the vital 
importance of such examinations in all cases of 
fever.” 

I do not wish to convey the impression that 
the detection of the parasites in the majority of 
malarial cases necessitates a lengthy examination 
of the blood; my experience is just the opposite, 
for in the examination of many hundreds of slides 
for the parasites in the past few years I can 
count on my hands the number of cases, where 
quinine had not been administered, in which I 
have had to devote more than half an hour to 
finding the plasmodia. There seems to be an im- 
pression that the parasites can only be demon- 
strated ina certain percentage of positive malarial 
cases, but this is a gross error. I have never 
experienced any difficulty in finding the parasites 
in untreated cases, sometimes following a single 
exacerbation I have not found them, but cannot 
recall a case with a second exacerbation of clini- 


cal symptoms in which I have not found them, and 
with very few exceptions inside of a few minutes. 
To corroborate this statement let me quote Dead- 
erick,’ who writes: “In acute untreated malaria. 
the parasite can be detected at some stage of its 
growth in almost one hundred per cent of cases.” 
Those whose experience has been otherwise must 
attribute it to faulty technique, the taking of the 
sMear at unsuitable times, or inability to recognize 
the parasites when they actually see them. 

The time at which a smear should be taken is: 
a matter that has received very little serious con- 
sideration by the general practitioner, and while 
parasites at some stage of their growth can usual- 
ly be detected during the entire cycle, there are 
times when they are a great deal more numerous. 
in the peripheral circulation than at others, and 
therefore more easy of detection. In the benign 
tertian, sporulation occurs principally in the deep. 
circulation and the great majority of schizonts 
seek the deeper tissues a few hours before this 
cycle is reached, the young merozoites following 
sporulation do not at once inhabit the periphera' 
circulation, so that the best time to take blood 
smears for the detection of the benign tertian 
parasite is from four to six hours after the chil} 
and for the succeeding hours to within six hours 
of anticipated sporulation. In the quartan infec- 
tion sporulation occurs more often in the _ peri- 
pheral circulation than in other forms of the dis- 
ease and on this account the parasite is more 


_easy of detection in the peripheral circulation 


throughout the entire cycle, so that the timing of 
taking a smear is not so important. In the 
aestivo-autumnal types, however, sporulation oc- 
curs almost entirely in the deep circulation, even 
the old schizonts being hard to detect in the 
peripheral circulation; on this account it is im- 
portant that especial attention be paid to the: 
time the smear is taken. Two hours after the 
chill or exacerbation and for the succeeding tw: 
or three hours will be found to be the most suit- 
able times to secure smears for the detection of 
both the aestivo-autumnal types of the diseas2. 
although after the infection has persisted lonz 
enough to allow of the formation of crescents 2 
smear taken at any time will show the presence: 
of these forms. 

While in the acute forms of any of the infec- 
tions it is as a general rule only a matter of a 
few minutes to detect the plasmodia, in the 
chronic forms a longer period is often required’ 
for the detection of the plasmodia, but in these 
unfortunates we must and should be willing to 
devote some time to a diagnosis, just as is neces- 
sary in many other obscure conditions. The appli- 
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cation of the thick film method, however, material- 
ly simplifies the diagnosis, and the blood picture 
is characteristic. Deaderick* in discussing the 
practical value of blood examinations, claims that 
‘50 per cent of, the cases that come to the physi- 


-cian for treatment have previously taken quinine, 


and I think that most of us can corroborate this 
statement, but that is no reason why we as physi- 
cians should go to work and mask the other 50 
per cent by the hasty administration of quinine. 
I have found it an easy matter to educate my 
patients to the point where they are ‘satisfied to 
be carried a few days without specific treatment 
for the purpose of making a positive diagnosis, 
and this should be done in all cases excepting 
those in which pernicious symptoms appear at the 


-outset. 


The Examination of the Blood. 


For the examination of blood a 1-12 oil immer- 
sion lens should be combined with an 8x eyepiece, 
the microscope should be provided with a dia- 
phragm and condenser and while a mechanical 
stage is not absolutely necessary it is unsatisfac- 
tory to attempt work without one. 

Having properly cleaned the requisite number 
of slides by washing with soap and water and 
drying them, the finger or the lobe of the ear 
is punctured with a coarse needle, a small drop 
of the exuding blood is placed on the slide by 
just touching it to the glass surface without allow- 
ing the slide to come in contact with the skin; 
this, the specimen slide, is now héld between the 
thumb and first finger of the left hand at an angle 
of about forty-five degrees, and the end of. an- 


-- other slide, the contact slide, held in the right 


hand is rested on the drop of blood when the 
blood will flow by capillary attraction to the outer 
edge of the specimen slide. The contact slide ts 
now moved, using light pressure, mpwards along 
the surface of the specimen slide which will result 
in a thin, even smear. After this Was dried it is 
stained with any of the suitable stains; I prefer 
and have used with success Wright’s, which stains 
the erythrocytes a light pink or straw, the proto- 
Plasm of the parasites a light blue, the pigment 


-a light brown to a black, while the leucocytes ap- 


pear with the -nucleus stained a deep blue, the 
protoplasm a light straw. 

I would lay especial significance on the differen- 
tial leucocyte count, for with the detection of an 
increase of the large mononuclears and an abso- 
lute count showing a leucopenia we have arrived 
at two very significant diagnostic points even in 
the absence of parasites, and in the event that 


‘quinine has not been administered a careful and 
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Persistent search will generally be rewarded by 
finding the parasites sooner or later as I have 
demonstrated to my satisfaction time and again. 

The thick film method originally suggested by 
Ross’ and which has since been modified by Ruge,* 
James,’ and myself* and others, is of especial 
value for the detection of the sexual forms and 
the older schizonts. While the method may be 
used for diagnostic purposes in acute malaria it 
is of more value in those chronic cases 
where the parasites are few and in which the 
more fully developed parasites and sexual forms 
are to be found but are few in number. For the 
technique of this method I will refer those in- 
terested to the various monographs that have been 
previously published, but would state here that 
care must be taken not to make the film too thick 
and to caution that a reasonably even smear be 
obtained. 

The So-Called Therapeutic Test. 

The diagnostic significance of fever disappear- 
ing following the administration of quinine is a 
negative factor, for many fevers other than 
malarial will disappear following the administra- 
tion of this and many other drugs, while others 
disappear spontaneously. 

The Value of Clinical Symptoms. 

I do not wish to convey the impression that the 
clinical history in suspected malaria is to be 
lightly dwelt with, or that it is anything but of 
great value in determining the true nature of a 
suspected malarial infection. In cases that have 
received no specific treatment this history is 
marked by periodicity, but it must be remembered 
that other pathological conditions may assume 
periodic exacerbations. . 

A benign tertian gives a history of a chill pre- 
veeded more or less by a feeling of lassitude, head- 
ache and general malaise; this is followed by a 
high fever ranging from 102 to 105, possibly higher. 
As the temperature subsides the patient breaks 
out into a perspiration which may be very pro- 
fuse. If no treatment is instituted forty-eight hours 
later the process is repeated. The chill may come 
on an hour or so earlier in the day than in the 
original exacerbation, when it is said to be “an 
anticipated chill,” on the other hand it may occur 
later in the day when it is termed “a retarded 
chill”’ The clinical symptoms of a benign tertia» 
may be irregular owing to the presence of more 
than one group of the parasites, complications, 
or the administration of quinine and possibly other 
drugs. In the latter event the case may present a 
very irregular history. 

The clinical history of untreated quartan 
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malaria is especially significant owing to the fact 
that sporulation occurs every seventy-two hours, 
exacerbations accordingly taking place every 
fourth day. All of the symptoms are intensified 
over those seen in the benign tertian. The 
periodicity of a quartan infection, like all types 
of malaria, may be influenced by the presence of 
more than one group of the parasites, the presence 
of a mixed infection, by complications, or by treat- 
ment. 

The diagnosis of aestivo-autumnal infections by 
clinical methods is a harder task than that of 
either the benign tertian or quartan. The chill 
is not pronounced, the lines are not so sharply 
drawn between the three stages and the third 
stage may be marked only by slight perspiration. 
The fever stage is of longer: duration and on this 
account many physicians have erred in the belief 
that the fever is a continuous one. A close 
scrutiny of the case will show that the fever is of 
a decided intermittent character. 

Of especial significance in all malarial cases is 
an enlargement of the spleen which is almosi 
universally present. In fact, until kala-azar was 
proven to be a disease sui generis, in which the 
spleen is also enlarged, the symptom was con- 
sidered pathognomonic of malaria. The absence of 
kala-azar in this country leaves it such for us, 
but it must be remembered that many individuals 
living in a malarial country have a chronic enlarge- 
ment of the spleen, so that we have to be guarded 
in the significance attributed to this symptom. 

Without going into the details of the differen- 
tial diagnosis it may generally be stated that a 
blood examination will nearly always suffice to 
establish a malarial diagnosis, and that even in 
the absence of the parasites there are certain 
laboratory findings which together with a clinicai 
history of malaria warrant us in making a diag- 
nosis of this disease, always remembering, how- 
ever, that even the presence of the parasites may 
be but coincident with other pathological condi- 


tions. 


Summary. 

The examination of the blood in cases of sus- 
pected malaria should be rigidly conducted for 
the detection of the parasites. Care should be 
taken to so time the taking of a smear as to insure 
the most likely time to find the parasites in the 
peripheral circulation. 

It should- be the aim of the physician to make 
honest efforts to secure laboratory confirmation of 
the clinica] findings before placing the patient on 
specific treatment, provided: that there are no 
symptoms suggesting some pernicious types of 
the disease. 


In the event that quinine has been administered 
before the patient comes under observation a 
tentative diagnosis of malaria even in the absence 
of the detection of the parasites is justifiable 
under the following circumstances: 

(a) That a clinical history of malaria is obtain- 
able. 

(b) That the patient has an enlarged spleen. 

(c) That a leucopenia is present. 

(d) That the red cell count is below normal. 

(e) That the hemoglobin is reduced. 

(f) That a differential count shows an increase 
of large mononuclears. 

If these rules are adhered to, which may with- 
in certain limits be elastic, the many incorrect 
diagnoses of malaria that today covers a multitude 
of sins and constitutes the greatest blot in tropical 
medicine will be removed and many of the un- 
fortunates that today consider themselves the vic- 
tims of chronic malaria may be told what their 
condition really is and possibly be relieved from 
further suffering. 
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DISCUSSION. 

Dr. E. C. Thrash, Atlanta, Ga.—I want to con- 
gratulate Dr. Henson on his paper, particularly in 
regard to the. diagnosis. I want to relate a case 
in point. I had a case some.three or four weeks 
ago which had been diagnosed tuberculosis. About 
six or eight weeks prior to this time the first 
diagnosis was made either tuberculosis or malaria, 
and then the diagnosis drifted to typhoid fever, 
and later it was decided that the man had tuber- 
culosis. I went over him very carefully and I 
found physical examination negative. Of course, 
the febrile condition excluded any tuberculin test. 
I found the spleen very much enlarged. I ruled 
out tuberculosis and told the patient I thought he 
had only typhoid fever or malarial fever, and that 
I would soon decide between the two. He told 
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me he had been taking quinine right -along spas- 
modically and with regularity in all sorts of ways. 
I gave no treatment for ten days, watched him 
carefully and found he ran a temperature con- 
tinuously and would occasionally have a chill. At 
the end of the eighth or ninth day I began to 
make examinations of the blood every six hours, 
and in the fourth examination I found aestivo- 
autumnal parasites. This man could have been 
saved a great deal of annoyance and a long attack 
of illness if the instructions outlined in this paper 
had been carried out. We so often meet with 
cases of this sort. I put him on three grains of 
cacodylate of sodium hypodermically daily, and 
on large doses of quine hypodermically. He re- 
sponded to this treatment promptly, and has had 
no trouble since. , 

Dr. Charles F. Craig, United States Army, Wash- 
ington, D. C—I want to congratulate Dr. Henson 
on this very thorough paper. I think he has 
covered every point that can be covered in the 
diagnosis of the disease, but I especially want to 
bear out what he says regarding the examination 
of the blood. Some people have said that only a 
small or certain percentage of cases with fever 
will show the parasites in the blood. Generally, 
if a careful search be made, they can be found in 
five or ten minutes in practically 95 per cent of 
infections, and particularly if one is familiar with 
the modern technique of staining. I want to relate 
two cases showing the importance of examination 
of the blood in this disease that occurred in Wash- 
ington, D. C. One, a man, was picked up uncon- 
scious on the street and was taken to the Emer- 
gency Hospital. He had the odor of liquor on his 
breath, and he was sent to one of the hospitals 
with the intention of sobering him up. He died. 
I had the opportunity of examining his brain and 
spleen, and found they were both loaded with 
aestivo-autumnal parasites. 

Another patient was at a Washington hospital 
for a week without a blood examination having 
been made. This patient likewise died. . His 
spleen was found filled with the parasites. 

The general impression has been that pernicious 
malaria does not occur in the city of Washington, 
and yet here within a.month were two cases that 
were unrecognized. We do not have the privilege 
of making an autopsy on many of these cases, but 
I believe that if. blood examinations were more 
frequently made by the practicing physician many 
more of these cases would be’ diagnosed early. 

Dr. John T. Halsey, New Orleans.—With regard 
to malaria I do not see how without the aid of the 
microscope it is possible for us to recognize cases 
of pernicious malaria as we often see it, particu- 
larly in hospitals. In New Orleans we see cases 
of pernicious malaria chiefly in hospitals, and are 
unable to get any history whatever. It is prac- 
tically a routine method with us to examine the 
blood of any unconscious individual who is ad- 
mitted to the medical wards of the Charity Hos- 
pital. We had in the month of October two cases 


vf pernicious cerebral malaria, in neither one of 
which could a physical examination give us a hint 
of the malaria] condition. We resort to a routine 
examination of the blood in these cases, because 
Wwe have had the experience of finding the para- 
sites when we might otherwise not suspect they 
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. found a definite case of pyelitis. 
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were present. These cases will recover if the dis- 
ease is recognized promptly, and if quinine is 
— energetically, and that means hypodermi- 
cally. 

Dr. Jas. H. Randolph, Jacksonville, Fla.—Speak- 
ing of the cerebral forms of malaria recalls to 
mind two or three cases that have recently come 
under my own observation, and strikingly illus- 
trate the importance of blood examinations such 
as advocated by Dr. Henson. 

These cases were all alike in that each was 
characterized by violent delirium requiring me- 
chanical restraint, hypnotics and sedatives, but 
the blood examination had been neglected. 

Smear and fresh drop preparations under the 
microscope soon revealed malarial organisms, and 
quinine or cacodylate of soda hypodermically 
promptly relieved the condition. 

Dr. Wm. E. Ross, Jacksonville, Fla—Regarding 
the subject of malaria I would like to cite two 
cases which have come under my observation in 
the last few years, one of these cases having been 
seen in consultation. The patient, a child; seven 
years old, had six convulsions in five hours, was 
unconscious and had the characteristic symptoms 
of acute epidemic cerebro-spinal meningitis. Its 
temperature was 102 degrees. My diagnosis was 
that of cerebro-spinal meningitis. I was not pre- 
pared at that moment to do a lumbar puncture. 
I had to return to my office, and before doing so 
took a smear of blood, expecting to do a lumbar 
puncture on my return. I found the specifmen posi- 
tive malaria, both of the aestivo-autumnal and 
tertian type. As I have said, the child was uncon- 
scious and continued so for six days before she 
responded to quinine treatment. 


I would like to mention another case which -puz- 
zled me very much. The child was three years of 
age, had a definite chill and sweat afterwards. 
There had been malaria in the family, particularly 


' the older members of the family just previously. 


I took a smear of blood and found no parasites, 
but did. find on differential. count the polymor- 
phonuclears increased to about 90 per cent. I was 
not satisfied, and had smears taken every six 
hours, and the blood picture remained.the same. I 
found absolutely no parasites. At the end of 
forty-eight hours the child had another definite 
chill, which was followed by profuse perspiration. 


- The picture remained the same, no parasites being 
. found. 


It is difficult to get a specimen: of the 
urine of a child, but in this case I got one and 
This brings for- 
ward one point, and that is from chill and.fever 
we have absolutely no right to make a diagnosis 
of malaria. There is one other point which differs 
in my experience from that of Dr. Henson, namely, 
in regard to the differential leucocyte count. That 
feature is so different ordinarily in children that 
we cannot place any reliance on it. 


Dr. Chas. T. Drennen, Hot Springs, Ark.—I wish 
to accentuate, if possible, what, as I see it, has 
been demonstrated by the essayist, namely, the 
absolute necessity of making a blood examination 
in all these cases. I say this for the reason that, 
living in the home of the rheumatic and the para- 
dise of the syphilitic as I do, naturally I see every- 
body and his little dog sooner or later. When these 
patients do not get well at home they look else- 
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where for relief. I take it that it is imperative 
on our part to make a blood examination in all 
these cases suspected of rheumatism, and like- 
wise well to make an urinalysis in all conditions 
which would lead one to suspect an inerstitial 
nephritis; in fact, it would be wise always to make 
an urinalysis in all cases of chronic ailments. I 
say this for the reason that it has happened to 
me many times that patients who have been sent 
to me at Hot Springs supposedly suffering from 
rheumatism have not had rheumatism at all, but 
upon making a blood examination I have found the 
malarial parasite, and in order to get rid of 
malaria malarial treatment has been given, and 
in many instances the patients were relieved with- 
out any rheumatic treatment whatsoever. 

Dr. L. A. Green, Jacksonville, Fla—In regard 
to Dr. Randolph’s remarks of cases of malaria be- 
ing mistaken for brain trouble, I regret very much 
that he did not go a little farther back and de- 
scribe some of the cases I know from personal 
association with him at the State Hospital for 
the Insane. During the past two years we have 
had an opportunity of seeing cases there that 
came from every county in the State. A great 
many people come into the State on their way 
south. We found a number of these patients had 
pernicious malaria and they often reacted prompt- 
ly to quinine medication, recovered, and went out 
of the institution with the stigma of having been 
insane. As a matter of fact, they had been suf- 
fering from malaria. 

I take issue with Dr. Ross about the hematologi- 
cal requirements of acute malaria. It is a safe 
criterion in the absence of distinct signs of 
measles or influenza, where the mononuclear 
leucocytes are indicative of malaria, that quinine 
can be given without injustice to the patient. 

Let me say a word or two in behalf of the 
‘country practitioner. We have numerous indi- 
viduals of this class who may be called at any 
hour of the day or at any hour of the night; they 
may be called forty miles away from a laboratory 
‘or from a microscope, particularly the mines and 
turpentine camps, and the physician under these 
conditions, if we have evidences of apparent per- 
nicious malaria, is doing a patient injustice not 
to give quinine hypodermically, because in going 
‘back to our hospitals and sending specimens to 
the State Board of Health for examination I feel 
quite sure some of these patients would die for 
the lack of one single hypodermic injection of 
quinine which can be given without any special 
‘danger. 

Dr. W. E. Ross, Jacksonville, Fla—I do not wish 
to be misunderstood in this statement. In chil- 
dren the condition of chronic intestinal indiges- 
tion, which is one of the ‘most frequent causes I 
‘have to deal with in this region, gives a very high 
lymphocyte count. I have done a good deal of dif- 
ferential work on that special point, and in chronic 
intestinal indigetsions in children we average 


‘nearly 50 per cent of mononuclear leucocytes, 
‘with a marked increase of the large mononuclears, 
‘and for that reason I have cut out the differential 
‘count as being of any help to me at all in the 


diagnosis of malaria. 
Dr. Green.—The reference of Dr. Halsey as to 
the pernicious type of malaria recalls some cases 


that I saw at the Charity Hospital, New Orleans, in 
the fall of 1898. A case was brought in with a 
diagnosis of chronic interstitial nephritis. It was 
in the middle of the night. An examination of 
the blood and urine was made, and the case was 
found to be one of pernicious malaria, was so 
treated, and the patient made a good recovery. 

Another thing of importance is the differentia- 
tion between that and meningitis. In our city 
last winter we had six cases of meningitis, in three 
of which we made a blood examination and saved 
these patients from undergoing spinal puncture, 
which would have been made otherwise. They 
turned out to be cases of pernicious malaria. 
When such obscure cases present themselves, 
with little or no history to guide us as to the 
diagnosis, it is important that a blood examination 
be made, and in many instances the patient will 
receive treatment that will save him a great deal 
of unnecessary trouble and pain. 

Dr. Joseph Goldberger, Washington, D. C.—I 
have been very much interested in this discussion 
of Dr. Henson’s scholarly paper and in Dr. Green’s 


-remarks with reference to the general practitioner. 


All laboratory men, at least, will agree with Dr. 
Henson as to the value of the blood examination 
in the diagnosis of malaria. The value of such 
examination is indisputable. It is evident from 
what has been said here today that the general 
profession does not avail itself of this method of 
diagnosis as frequently as it should. It seems 
fair to ask why this is so. We have been preach- 
ing and been preached at for many years about 
the microscopic diagnosis of malaria, yet here we 
are a quarter of a century after this procedure was 
first recommended still preaching the same doc- 


_trine at the same stand. Now, why is that the 


case? Why hasn’t our preaching been more effec- 
tive? Does the fault lie with the general prac- 
titioner or with those of us who are trying to teach 
him his business? After careful consideration of 
the subject, I have about come to the conclusion 
that the fault is largely with the teacher and 
his preaching. 

So far as hospitals and hospital practice are con- 
cerned it must, of course, be understood that no 
hospital is really worthy of the name that does 
not make a microscopic blood examination one of 
its routine procedures. In general practice, how- 
ever, conditions are materially different. Not 
every practitioner is competent to make the exam- 
ination, and even if he is he has not, or feels that 
he has not, the time to make it, especially in 
view of the fact that the therapeutic test, intelli- 
gently applied is, for practical purposes, entirely 
satisfactory. The general practitioner is to be 
criticised, in my opinion, not so much because he 
stubbornly refuses to use the microscope, but be- 
cause he fails in applying the therapeutic test 
intelligently. 

Dr. C. C. Bass, New Orleans.—It is well to 
emphasize a point Dr. Henson has made, or prob- 
ably to state it in a different way so that it may 
not be susceptible of misinterpretation. In cer- 
tain forms of malaria the parasites are to be 
found in the blood in about equal numbers all the 
time, no matter what time the tood is taken. 
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I would like to direct attention to the fact that in 
the aestivo-autumnal infection, in which the clini- 
eal course is more or less tertian, having chills 
and intermittent fever, the symptoms are due to 
the fact that the parasites segment in groups as 
they do in the tertian and quartan. In such cases 
the number of parasites present in the blood at 
any time after six or eight hours following the 
chill would be smaller than during this time. 

There never occurs a time when there are not 
enough parasites in the blood of a patient who 
is having chills and fever from malaria, but that 
the parasites can be found. The proper time to 
take blood for examination for malaria therefore 
is whenever you see the patient for diagnosis. 

Dr. Graham E. Henson, Jacksonville, Fla. (clos- 
ing the discussion).—I would like to support Dr. 
Green, who emphasizes the significance of large 
mononuclears in either the adult or the child. I 
do not mean by this that the child will always 
show an increase in the large mononuclears, but 
when it does it is very significant, and then we 
are justified in making a diagnosis of malaria, 
provided we have the other train of symptoms, I 
agree with Dr. Ross in his statement that the 
differential count cannot be depended upon in 
children. The small lymphocytes are always in 
great excess in children, and the large mononu- 
clears are of low percentage either in health or 
disease, so that we may not find a large mononu- 
clear increase in children, but when we do it is 
very significant. 

In reply to Dr. Goldberger’s statement concern- 
ing the physician who, after giving three or four 
doses of quinine, to quote his own words, “cured 
the case,” such treatment does not cure and this 
pernicious habit of withdrawing treatment upon 
the subsidence of clinical symptoms is the reason 
why malaria remains endemic throughout the 
South. I believe that the physician who treats 
his malarial cases in this-slovenly manner is more 
responsible for the endemicity of malaria than 
are all other factors combined. -If he will treat 
these infections, not with three or four doses of 
quinine, but give them the proper dosage of this 
specific for a sufficient length of time, carrying 
on the treatment for two months as is necessary 
in the aestivo-autuminal types, the results will be 
far reaching, especially in those countries where 


climatic conditions render the anopheles sterile © 


during the winter months, for in such climates we 
can have myriads of mosquitoes bite us, but in- 
asmuch as they are sterile when the warm months 
arrive it is evident that if their source of infec- 
tion, the sexual forms of the plasmodia in the 
blood of man, are removed by efficient treatment 
that malaria cannot remain in such countries. 

In regard to the statement of Dr. Bass as to the 
fact that a smear may be taken at any time, while 
it is true that the parasites will generally be found 
at any time during the cycle, I wish to emphasize 
the fact that I desire to make the laboratory diag- 
nosis of this disease as easy a matter as possible 
to those who have not been using it to the extent 
that they should, and for this reason would urge 


‘that some attention be paid so that the smear may 


be taken at times when it is probable that the 
parasites are in the greatest profusion in the 
Peripheral circulation. 


FREEMAN: THE INCIDENCE OF MALARIA IN THE PUERPERIUM. 


429 


I am going to say a few words now, not as a 
city physician, or as a physician living in a large 
city. I conducted a practice in the country for 
four years in one of the most severely infected 
districts in this State, covering a territory ranging 
from twenty to twenty-five miles, and always 
found time to take my blood smears. I did not 
always take time to examine the smear at the time 
I took it; some times did not do so for two days 
later, and then to confirm the clinical diagnosis. If 
you general practitioners will follow this method 
I am sure you will never regret it or be satisfied 
with any other line of work. We frequently hear 
the statement made that the country physician is 


-too busy to make a blood examination when he 


suspects that malaria is present. This is not in ac- 
cordance with the facts. A confrere called me to 
see a child only a few weeks ago in which the 
blood had been examined repeatedly. I took @ 
blood smear at five o’clock in the evening, but 
could not make the examination then, and this 
physician was willing to wait. The examination 
was made the following morning and the parasites 
were found. I have come into my Office from @ 
twenty-mile drive with two or three slides in my 
satchel, and have not been able to examine them 
until the next day or possibly two or three days 
later. The value of such procedure is this, if a 
clinical diagnosis of malaria is made and we stop 
there and put the patient on quinine the diagnosis 
is made. very hard, for. if in three or four 
days, the patient, after having been under 
specific treatment, does not respond we are up in 
the air; we do not know where we are, but if we 
have a smear taken before specific treatment is 
instituted we can take the time, if necessary, and 


spend six hours, or more, on this smear that we . 


may have had in our satchel for two-or three 
days, and so confirm our clinical diagnosis. Such 
a condition will not often be encountered, as the 
great majority of cases of acute malaria will re- 
spond to treatment within forty-eight hours or at 
the most three days. 


THE INCIDENCE OF MALARIA IN THE 
PUERPERIUM.* 


By James V. Freeman, A.B., M. D., 


Visiting Physician to St. Luke’s Hospital, 
Jacksonville, Fla. 


I have found malaria to be a fairly frequent | 


complication in the puerperium. 

Childbed seems particularly to favor an out- 
break of the disease and some patients have out- 
breaks then who at other times are quite free 
from them. The malarial infection in these cases 
seems latent rather than fresh, and the condi- 
tions of childbirth such as to favor lighting up 
of the process. It is, of course, quite common to 
see a latent malaria cropping out in the course of 


*Read before the Sixth Annual Meeting of the 
Southern Medical Association, Jacksonville, Fla.., 
November 12-14, 1912. 
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or convalescence from some other illness; the 
puerperal condition seems to exert the very stronz- 
est influence of this kind. I believe that if a 
woman has ever had a malarial infection, not abso- 
lutely eradicated at the time, it will break out 
after her confinement. The point seems worthy 
of emphasis in our Southern climate, inasmuch 
as fever, occurring in the puerperium, is always 3 
source of anxiety. 

The diagnosis of malaria should be most care- 
fully made, since the presumption is always sep- 
tic infection, and the safety of the patient depends 
upon a proper treatment for sepsis if it exists. No 
attempt should be made to cloak doubtful cases 
under the name malaria. 

In establishing a diagnosis I have considered the 
following points: 

1. Absence of any demonstrable sign of sepsis— 
the careful following of a technique in delivery. a 


clean lochia and normal flow, absence of visible 


signs of infection in the genital tract, absence of 
uterine tenderness. 

2. Periodicity, or the return of fever at a definite 
time. 
My experience with these cases is that there 
has been a definite return of the fever on the third 
or fourth day. I have not seen continuous fevers 
that proved to be malarial, and regard periodicity 
a very strong point in diagnosis. 

3. Examination. of the blood for plasmodia. Tf 
should be the rule to take a blood smear in every 
case of fever in the puerperium. Positive findings 


are absolute, but not negative findings. 


From my experience with the method, I should 
not hesitate to class a fever as malarial which 
returned at a definite time, even though no plas- 
modia had been found. 

4. The therapeutic test or control of the fever 
and restoration of the patient by quinine. This 
test is valuable chiefly as proof of a diagnosis. It 
is so susceptible to abuse that it should never be 
the only diagnostic effort. 

My experience with malarial infection in child- 
bed is that it produces a fever within the first 
week, without definite chill. The fever is of mod- 
erate severity, with a tendency to quick rise and 
fall and accompanied by the usual achy feelings. 
It is not to be diagnosed at the first outbreak ex- 
cept by blood examination, unless one is dealins 
with a patient who has had similar previous ex- 
periences. The fever subsides, usually with the 
help of some ordinary measures, but holds true 
to type in recurring on the third or fourth day. it 
yields readily to quinine in average doses. 


The more severe infection reduces the milk 
secretion. 
225 West Forsythe Street. 


DISCUSSION. 

Dr. Graham E. Henson, Jacksonville, Fla.— 
Owing to the fact that any rise of temperature in 
the puerperium causes great alarm not only io 
the attending physician, but also to the family, it 
has been my custom for five years, as soon as 
the patient is delivered, to put her on ten grains 
of quinine a day. I do not think there is anyone 
engaged in the practice of medicine who would 


“more strongly oppose measures to mask infection 


than myself, but owing to the anxiety caused by 
fever in the -puerperium, I have adopted this 
method. By following this line of procedure in 
the last five years, and conducting during that 
time 100 or more deliveries, I have never seen 
malarial fever develop in the puerperium, and on 
that account would strongly urge that these pa- 
tients be given ten grain doses of quinine a day. 
I generally give five grains in the morning and five 
at night. A few weeks later, if malaria is sus- 
pected, I always spend the necessary time in 
trying to find the parasites, and inasmuch as Ur. 
Freeman has referred to it in his paper, I would 
like to emphasize once more that it is very ex- 
ceptional in acute malaria that we cannot demon- 
strate the parasites within fifteen minutes or half 
an hour. i 

Dr. Stevens T. Harris, Highlands, N. C.—With 
regard to Dr. Freeman’s remark concerning the 
fever returning periodically as being sufficient to 
class it as malarial, gentlemen, that is not correct. 
It is absolutely erroneous to class a fever as due 
to malaria or to make a diagnosis of malaria just 
irom that point. I have seen fever, chills, swears, 
typcially malarial in character, recur without the 
presence of malaria, especially after the passage 
of an urethral sound. unknown to me, by another 
physician,, while I treated the fever. This is the 


‘'most striking thing I have ever seen alongs this 


line. You may also have chills, fever and sweats 
occurring periodically in tuberculosis and possibly 
in other septic conditions. I would strongly urge 
that the microscope is the only way to diagnose 
malaria. I have never yet seen a case of malaria 
but what some time during the course of the dis- 
ease I could demonstrate the plasmodium with a 
microscope if I took the blood at the proper time. 

Dr. D. B. Simms, Talladega, Ala—Even if we 
find plasmodia in the blood we do not have malaria 
every time. For instance, in the puerperal state, 
as Dr. Harris has just said. a woman can have 
chills with fever, but if we do not find the plas- 
modia we cannot call the case one of malaria 
every time, because we frequently have plasmodia 
or the germs in our blood. : 

In Alabama there are about 11 per cent of the 
people who have malarial organisms in the blood 
without the manifestation of symptoms. I have 
examined about 600 cases of children from differ- 
ent portions of the State, and among these chil- 
dren, well children, I do not mean sick children, 
I found 11 per cent of them had plasmodia in the 
blood. I want to cite an instance where a mis- 
take was made several years ago up in Decatur, 
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near the TennesSee River. The State Health Of- 

ficer, Dr. Sanders, was sent for to diagnose a sus- 

picious case of fever. Dr. Sanders went there and 

made a diagnosis of yellow fever, but on account 
of finding the malarial plasmodium in the blood 
his diagnosis was set aside for malaria. In a few 
days the man died, and post-mortem examination 
revealed he had yellow fever, and on account of 
not screening the case they had quite an epidemic 

of yellow fever in that district. It is not malaria 
every time we find the plasmodium in the blood; 
put, like Dr. Henson, I give quinine to my patients 
whom I deliver. 

Dr. W. A. Boyd,. Columbia, S. C.—I think the pa- 
per on “Incidence of Malaria” is one we shouia all 
consider. Oftentimes women in this state develop 

fever as the result of carelessness on the part of 
the attending physician, and also to excuse that 
carelessness we class it as malaria, and we put 


the woman on quinine. I believe that a woman . 


who goes through the trials and troubles of child- 
birth has suffered enough, and that the physician 
should not, as a matter of routine, impose upon 
her the necessity of caring for ten or fifteen more 
grains of quinine becauSe of a possible malaria. 
I am surprised to hear some of our men say that 
they unfailingly make smears of cases in general 
practice for malaria, and yet later, as a matter of 
routine, they put puerperal patients upon ten 
grains of quinine. Now, gentlemen, if we have a 
puerperal woman showing a febrile condition, and 


we are not sure of the actual condition present, I 


do not believe that, as practitioners of. medicine, 
- as obstetricians, we are justified in putting that 
woman upon the routine treatment of quinine unti! 
we have proven to ourselves, have proven for our 
patient’s benefit, as the result of bacteriological 
examination, that that woman is infected with 
malaria. We should make these bacteriological ex- 
aminations, and if they are positive, then put the 
patient on quinine. If the examination is not posi- 
tive, look out for sepsis or infection from other 
sources. 

Dr. J. V. Freeman, Jacksonville, Fla. (closing 
the discussion)—I think the point made by Dr. 
Boyd is well taken, and he has hit the nail exactly 
on the head. There are those who have been 
preaching to us that we should withhold our diag- 
nosis of malaria until a blood examination has 
been made and the presence of the malaria organ- 
ism demonstrated. I think they canbe well sus- 
tained in making that statement. I agree entirely 
with Dr. Boyd in saying that there is no excuse 
for giving routine doses of quinine to a puerperal 
patient with this one exception: If you have 
under your care a woman whom you have con- 
fined previously, one who gave you then a good 
deal of anxiety and trouble, until you discovered 
that she had a malarial infection, in delivering her 
a second time it would be well to give her prophy- 
lactic doses of quinine. 

I do not think the point I made in my paper is a 
new one, but I did not know how generally the idea 
Was spread. The puerperal condition does light 
up the malarial process, and that is the point I 
wanted to bring out. If there is any one condition 
that brings out latent malaria it is the puerperal 
condition. One who discusses the possibility of 
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malaria in the puerperium is liable to lay himself 
open to the thought that he is careless and is try- 
ing to cover up mild cases of infection. I have 
tried to show in my paper that I had no such 
idea as that, and that we ought to be slow in 
making a diagnosis of malaria. Personally, I have 
not made it a rule to give quinine unless the blood 
examinations were positive or unless the further 
course of the fever would justify me. At first I 
consider the fever as being due to something else, 
infection, for instance, and give the patient appro- 
priate treatment, but if the fever recurs, and espe- 
cially if the plasmodium is found, I give quinine. 

We do not have to consider urethral chill in con- 
nection with a discussion on this subject, which 
was a point referred to by Dr. Harris. If we can 
rule out the possibility of any other demonstrable 
disease, and the fever comes back with definite 
periodicity, with definite chill and fever, the ad- 
ministration of quinine would be justifiable. In 
some cases, the diagnosis of malaria can only be 
made by a blood examination. The possibility of 
tuberculosis is a confusing factor. If a woman has 
tubercuiosis, the chances are she will go through 
pregnancy with plenty of evidence of that fact. 
The chills of tuberculosis and the fever are not 
periodic in the sense that they come at definite in- 
tervals, such as the third or fourth day. 

The point made by Dr. Simms, that the pres- 
ence of plasmodia in the blood does not always 
mean that a patient has malaria, is a good one. 
A patient may have malarial infection, but it may 
not necessarily be an acute infection. The find- 
ing of parasites, however, cannot be discounted 
and the patient should be given the benefit of the 
doubt and given malarial treatment. 


SOME MOOTED POINTS ON THE FEEDING 
; OF INFANTS.* 


By James D. Love, A.B., M.D.., 
Jacksonville, Fla. 


The scope of this paper must of necessity be 
limited to the discussion of but a few of the 
mooted points in the feeding of infants, for if 
all the still unsolved problems pertaining to in- 
fant feeding were to be included almost the en- 
tire domain of infantile dietetics would be touched 
upon. Concerning this most important subject, 
we find but one feature on which there is uwniver- 
sal agreement, the incomparable superiority of 
mother’s milk to any food that has so far been 
offered us. As compared with Nature’s pabulum, 
which should without comment be regarded as 
the infant’s birthright, all other foods are but 
veriest substitutes, failing utterly in many cases, 
subject to numberless disadvantages and attended 
by dangers and inconveniences in all. I am not 


*Read at the sixth annual meeting of the South- 
ern Medical Association, Jacksorville, Fla., Nov. 
12-14, 1912. 
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a believer that there is a growing disinclination 
on the part of mothers to nurture their young, 
but on the contrary so firm is my faith in the 
maternal instinct that I maintain the problem of 
infant feeding would be nearly solved were all 


mothers actually able to perform this sacred duty. 
However, we know that among all civilized races 
there is a growing disability on the part of moth- 
ers to nurse their young, and, as if it were a price 
to be paid for, social advancement, we find this 


‘disability more marked the higher we ascend the 


seale of civilization. For this very reason the 
demand for a satisfactory substitute for breast 
milk becomes more imperative with the passing 
years. Were corroborative evidence needed to 
show that no satisfactory substitute for breast 
milk has been brought forward, it would be found 
in the numberless methods of modifying cow's 
milk, the discordant theories pertaining to infan- 
tile digestion, the various proprietary foods which 
flood the market, and the frequent revisions of 
opinion as to the injurious elements in cow’s milk. 
Almost within the last decade the science of 
adapting cow’s milk to infantile digestion has un- 
dergone a revolution. Traditions have been upset, 
theories regarded as axiomatic have been ques- 
tioned and discarded and didactic teachings of but 
a few years ago are now regarded as antiquated. 
All honor and thanks are due the host of men who 
are expending their time, talent and energy to the 
building of a stable foundation on which to frame 
a future lasting structure. As a result of scien- 
tific endeavor now directed toward this end, never 
were the prospects better for a solution of some 
of the vexing problems by which we are still con- 
fronted. But until there is a thorough sifting of 
the multiplicity of newly advanced theories and 
ideas, and until more definite and practical truths 
have been established, we shall stand between the 
Scylla of empiricism and the Charybdis of half- 
proven, unformulated and discordant conclusions 
of rationalism. 

Three years ago it was my privilege to spend 
some months in attendance on European clinics, 
at which time my efforts were directed largely 
toward solving some of the problems concerning 
infant feeding. In the wards and out-patient de- 
partment of the Children’s Hospitals of Vienna, 
Berlin and London I was mostly impressed by the 
simplicity of infant feeding as there practiced. 
Artificial feeding consisted mostly in simple dilu- 
tions of, for the most part, boiled milk. Even 
then there was some talk of the indigestible na- 


ture of the salts and carbohydrates of cow’s milk, 
but these newly born theories had but little, if 


any, effect on practical feeding. I confess I was. 


disappointed in the very simplicity of the meth- 
ods there in vogue. With this feeling paramount 
in my mind I returned to New York and was just 
as much impressed with the complexity of feed- 
ing there practiced as I was with its simplicity 


in Europe. Modifications were here almost ex- "— 


clusively being practiced, and through some 
process of reasoning I concluded that the more 
complex and difficult the system of feeding the 
more it savored of scientific procedure. 

Assuming that cow’s milk in some form is the 
best substitute for breast milk, is modification 
through the use of top milk a practical procedure 
the country over? And do the advantages accru- 
ing from such compensate for the inconveniences 
attaching to it and the time consumed in instruct- 
ing mothers in its proper application? 

For some years past it has been my practice, 
when the cooperation of hospital attendants and 
intelligent mothers were to be secured, to employ 
a very simple form of milk modification, using 
top milk and a diluent in proportions varying 
from one to four to one to one, sugar being added 
to maintain the ratio this should bear to the other: 
constituents. But intelligent cooperation is sadly 
lacking in most of our feeding cases, standard top- 
milk unobtainable not infrequently, and in many 
particulars the simplest form of modification 
through the use of top milk is fraught with diffi-- 
culties which have led me to the adoption in rou-- 
tine private practice of the still more simple dilu- 
tion of whole or skimmed milk with water or some- 
cereal decoction. I am glad that in this view I 
have the support of such eminent clinicians and 
pediatricians as Dr. Frank S. Meara, Dr. G. F. 
Still, Dr. Robert Hutchison, Dr. W. Camerer, and 
many others of almost equal prominence. 

Dr. Meara in one of the most brilliant contri- 
butions ever offered pediatric literature, in the 
Jerome Cochran Lecture of 1910, states: “The 
use of creams of different degrees of richness, * 
the insistence on small fractions in percentage 
have often bred fear rather than confidence;” 
that “if cow’s milk is to be used at all it must be 
reduced to simplicity,” and further, “I believe the 
vast majority of children can be successfully fed - 
on dilutions of whole milk without the aid of 
creams.” 

What a reversion to simplicity is this teach- 
ing! And yet I find myself commending this state-- 
ment rather than criticising, for, caeteris paribus, 
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simplicity rather than complexity is more nearly 
akin to true scientific procedure. Top milk is 
hardly referred to in the works of Mrs. G. F. Still 
and Robert Hutchison, of London, nor is its em- 
ployment advocated by Camerer, of Stuttgart, in 
his section on “Metabolism and Nutrition” con- 
tained in the recent work of Pfaundler & Schloss- 
mann. My individual experience leads me to the 
conclusion that the average child can be success- 
fully fed on simple dilutions of whole milk, and 
that it is the exceptional child that requires the 
employment of top milk. 

The second question I would submit for your 
consideration concerns the use of raw or heated 
milk. On this vital subject I would express my- 
self in no uncertain terms. I am convinced that 
in this country thousands of lives are:yearly sac- 
rificed to the mistaken belief that only raw milk 
is suitable to the infant’s consumption. Since the 
acoption of sanitary precautions by many of our 
dairies, since certified milk is being produced in a 
few of our cities, and more or less strong efforts 
are being made to dispense clean milk the coun- 
try over, there has been born in the mind of the 
average physician a feeling of security against 
milk contamination which in countless instances 
is paid for by the untimely end of an innocent 
babe. How many of the indictments against 
heated milk are founded on anything else than 
“arm-chair” theories? In our reading we are im- 
pressed by the changes that have taken place in 
boiled milk. We know that on. being boiled cow's 
milk becomes less acid; that odorous matters are 
expelled; that some salts, as certain of the phos- 
phates, are rendered insoluble; that rennin coagu- 
lation is retarded; that lactalbumin is coagulated; 
that casein compounds become dissassociated; 
that flat globules may become fused and that its 
taste is altered. What practical bearing have 
these facts as arguments against the heating of 
milk? We are told that boiled milk is less nour- 
ishing and more indigestible than raw milk. But 
has this been proven; and, if so, are not these 
disadvantages more than offset by the adéed 
safety insured by boiling or pasteurization? On 
the one hand we know that the use of boiled milk 
is one of the causes of infantile scurvy, while on 
the other hand we know that through the use 
of raw milk there are transmitted such diseases 
as tuberculosis, diphtheria, scarlet fever, typhoid 
and acute intestinal infection. Contrast the al- 
ternatives I am suggesting to you. Scurvy! The 
Breatest sin for which boiled milk is held re- 
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sponsible. We read of the subject of infantile 
scurvy and are almost ready to believe that it is 
one of the world’s greatest plagues. Yet how many 
of you here present have seen more than a very 
few cases of'infantile scurvy? Probably some of 
you have never encountered it, but if so have 
promptly combatted it by simple dietetic methods. 
A disease that to be cured has but to be recog- 
nized. Compare this disease with another caused 
from the use of raw milk, acute intestinal infec- 
tion, one of the most horrible of all diseases I 
am ever called upon to combat. In the treatment 
of this disease we are often so helpless, our best 
directed efforts so inadequate as to render our 
position actually tragic. Think of the number of 
cases of tuberculosis transmitted through raw 
cow’s milk. According to the observations of Dr. 
G. F. Still, of London, twenty-nine per cent of 
the cases of tuberculosis in childhood are due to 
alimentary infection. And how many cases of 
typhoid, scarlet fever and diphtheria can be at- 
tributed to the same source? And yet despite 
these facts many of us are still heeding that 
siren’s voice which lures our little patients to 
their destruction. With the present unsanitary 
dairy methods in vogue throughout the South, 
and even with the quasi sanitary precautions 
practiced by a few of the dairies, I regard the 
use of raw cow’s milk, especially during the sum- 
mer months, as the greatest menace known to 
children. My own practice is to boil milk during 
the heated season for from three to five minutes, 
and during the cooler months to employ pasteur- 
ization where such is practicable. 

A third practical and highly important question 
which constantly confronts us concerns the value 
of condensed milk and the various proprietary 
foods with which the market is flooded. There 
Was a time when I numbered myself among the 
strongest opponents to the use of condensed milk 
as a food for infants. With passing years my 
opposition has become so tempered that under 
suitable conditions and for limited periods I re- 
gard condensed milk and some of the proprietary 
foods as highly useful adjuncts to our armamenta- 
rium. Condensed milk as a food for infants has 
been more abused and misused by the laity, and 
more unjustly maligned by the medical profession 
than any other substitute for mother’s milk. You 
will not accuse me of heresy when I state that 
eondensed milk not only should be assigned a 
place among useful artificial foods, but in some 
instances and under certain conditions it is of 
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greater use than cow's milk or any other sub- 
stitute for breast milk. I recognize the two chief 
disadvantages that attach to the prolonged use 
of condensed milk. I know it to be a most fre- 
quent cause of rickets and an occasional cause 
of scurvy. And when I use the term “rickets” I 
employ it in its broadest construction; for I re- 
gard it as a disease with many other expressions 
than those relating to the bony framework. The 
unhealthy condition of the intestinal and bronchial 
mucosa should be regarded as the first manifesta- 
tions of rickets and the disease should be recog- 
nized long before bkony deformities become ap- 
parent. That the prolonged use of condensed 
milk through its fat deficiency and excess of car- 
bohydrates is productive of every grade of rickets 
no one will deny; but when we consider the ex- 
tent to which this article of food is abused by 
mothers of all classes, is it not a wonder that the 
resulting evils of its misuse are not in greater 
evidence? Think of the usual environments and 
conditions under which condensed milk is mostly 
used. The ignorance, poverty, squalor and utter 
lack of hygienic precautions which most often 
attend the use of this article of food render it 
remarkable that any child could survive these 
trying conditions. Any member of the house- 
hold from the six-year-old daughter to the most 
ignorant negro servant is entrusted with the prep- 
aration of the baby’s condensed milk. In such 
households flies are regarded as a necessary nui- 
sance rather than an actual menace; refrigerators 
are known by hearsay only; knowledge of bacte- 
rial contamination is considered as something be- 
longing solely to the doctor’s domain, and every 
recognized law of hygiene and sanitation is hourly 
broken or disregarded. Under such conditions as 
this how many babies would survive a diet of raw 
cow’s milk, modified as it might be? Yet count- 
less thousands of children are thus reared on con- 
densed milk, and while I recognize that among 
this class death and disease claim their greatest 
toll, I cannot refrain from paying this tribute to 
the most maligned food in pediatric literature. I 
appreciate its dangers and limitations, and con- 
demn it as a food for the exclusive rearing of a 
baby. In many instances it is unquestionably 
easier of digestion than cow's milk; it is almost 
always freer from bacterial contamination, and 
for brief periods of time, varying from three 
weeks to three months, it is one of our most 
useful foods. We must acknowledge the fact that 
a few children cannot take raw cow’s milk in any 


form, and for these children condensed milk or 
one of the other of our proprietary foods fulfill a 
sphere of usefulness indispensable in their na. 
ture. 

In one of the wards of the largest children’s 
hospital in the world, the Great Ormond Street 
Hospital, of London, I heard a most distinguished 
pediatrician make the assertion that he had never 
known a baby that could not take some form of 
modified cow’s milk. Yet within the sound of 
his voice were at least three babies dying of 
marasmus. Yes, all babies can take cow’s milk, 
but how many will sicken and die as a conse- 
quence? 

It is my custom to emvloy condensed milk or 
some of the proprietary foods in certain cases 
where it becomes necessary to remove the baby 
from the mother’s breast during the heated period 
of the year, where facilities for the proper prep- 
aration of cow’s milk are not available, to be fol- 
lowed later with the use of cow’s milk. I use con- 
densed milk rather than cow’s milk, when, for 
certain reasons, such as sickness on the part of 
the mother, travel or anything that causes a tem- 
porary interruption in the baby’s accustomed diet, 
resort must be had to a food convenient of prep- 
aration, everywhere available and measurably 
safe. I find it far more satisfactory than cow’s 
milk if breast feeding must be supplemented tem- 
porarily with artificial food. 

I have touched upon but few of the mooted 


‘questions pertaining to infant feeding, but have 


selected these points as having greatest practical 
application to the work of the general practi- 
tioner. Concerning many other questioned and 
as yet unsettled details, we are now passing 
through an era of unformed and uncrystalized 
opinions from which we may soon emerge with a 
working knowledge of infant feeding superior to 
anything known in the past. A few years back 
it was held as an undisputed fact that the casein 
constituent of cow’s milk was the most indigesti- 
ble and disturbing element. We have seen this 
theory discarded and have heard the fat constitu- 
ent just as thoroughly maligned. In turn sugar 
has been deemed by many to be the chief offender, 
and now if we are disposed:to accept the con- 
clusions of the brilliant Pflaunder and Finkel- 
stein it is the salts of cow’s milk that have all 
along been the element responsible for trouble 
when cow’s milk was offered as a substitute for 
maternal feeding. These eminent investigators 
have pointed out the difficulty of digestion of 
milk whey, heretofore regarded as about the most 
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innocent constituent of milk. Many of us have 


marveled at the passing ty babies of “case‘n 
curds,” when whey was the exclusive article of 
diet. This is beautifully explained by Dr. Meara, 
who has pointed out that “casein curds” are com- 
posed, not of undigested casein, but of fat, fatty 
acids and desquamated epithelium. The idea is 
gaining acceptance that “casein curds” do not 
point to proteid indigestion, that casein of cow’s 
milk is the most innocent element therein con- 
tained, and that true casein curds are not found 
in the stools of infants fed on boiled milk. 

My parting injunction to the practical physician 
is to be not too ready to accept unproven theo- 
ries, no matter how enthusiastically advocated. 
Quoting Dr. Robert Hutchison, one of the most 
practical and successful pediatricians it has been 
my pleasure to me¢t, I would say that, concerning 
infant feeding, the more you read about it the 
more confused you are likely to get, for, it must 
be confessed, much that has been written on the 
subject serves only to darken counsel.” I would 
further add that the physician who has a system 
of infant feeding that is yielding him satisfactory 
results need be in no hurry to make a change. It 
is, however, necessary that the physician should 
uncerstand at least the chemical composition of 
any food he administers, that he should be able 
to alter the relative composition of the con- 
stituents to the varied conditions of a child, that 
he should acauire such a familiarity with his sys- 
tem of feeding that he be able to correctly inter- 
pret any phenomenon of digestion and adapt his 
system to the exigencies of the occasion. The 


physician who can do this is following a system — 


that I cannot improve upon, and until there is a 
clarification of the haze of ideas which now en- 
velop us, until a definite proven plan of feeding 
gains acceptance, I would say that any good or 
even indifferently good system of artificial feed- 
ing, will, if properly understood and adapted to 
the varied conditions of a child’s digestion, yield 
better results than the most perfect system in 
vogue, if inadequately mastered and imperfectly 
handled. 


DISCUSSION. 
Dr. B. B. Simms, Talladega, Ala——While I am 


not a specialist in diseases of children, I have fed . 


a great many babies since I have been engaged 
in the practice of medicine, and I want to say in 
the beginning like some doctor said about tuber- 
culosis, I generally individualize my babies. I 
Study the conditions under which I have got to 
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feed the baby, and then I plan a campaign. I will 
give you some of the conditions under which a 
great many of you cannot feed a baby, but under 
which others can. Suppose you are called to a 
residence in which there is a baby suffering from 
indigestion that has been fed on all sorts and dif- 
ferent kinds of foods, and you find the family has 
a cow in which you know there is no disease, and 
the people are intelligent, you can tell them how 
to get milk, pure and clean. Gentlemen, I have 
hundreds of times in -such cases sent the baby 
right to the cow, had the milk taken out of the 
gland, and gave it to the baby right there in a 
pure, warm condition from the animal. In many 
instances such babies will thrive from the begin- 
ning. Those conditions do not obtain in a big 
city, but I am in a small town of six thousand 
people, and the majority of people have a cow, and 
in such instances where you can keep the animal 
clean and have intelligent people to deal with, you 
will be surprised at the success with which you 
will be able to treat these babies. 

Dr. W. L. Hughlett, Coca, Fla.—I want to con- 
gratulate Dr. Love upon his remarkably clear and 
concise paper with regard to the feeding of in- 
fants, also for the questions which are involved in 
the feeding of infants. The chief aim of the phy- 
sician in the practice of medicine is to save hu- 
man life as far as possible, and to conserve it, and 
when he has got down to the basic principles of 
human life, he has then got to the beginning of 
knowledge. I want to touch briefly upon a few 
things the doctor has said with regard to the 
simple feeding of infants. First of all, as Dr. 
Love has said, the best food in the world for a 
little child is its mother’s milk, but there are many 
children who do not get it. They have to have 
some kind of substitute. When I first came to 
Florida I practiced medicine in a portion of the 
State in which there were very few milch cattle. 
In fact, there were more people than milch cows, 
and consequently the only thing the children had 
was condensed milk. I am not going to adver- 
tise the firm by mentioning the name or brand, 
but the people in that section of the State lived 
upon canned goods, and the babies were raised, if 
not upon mother’s milk, upon canned milk, which 
was given according to the judgment of the phy- 
sicians. Comparing those days with the present, 
when every well-to-do man has a nice Jersey cow, 
and feeding babies both on condensed milk and 
common cow’s milk, diluted in various ways and 
prepared in various ways, I do not see any dif- 
ference in the. mortality of the children. They 
were as healthy in those days as the babies are 
now, and the fact of the business is that it is a 
healthy section of the country anyway. My own 
experience with cow’s milk. diluting it with ordi- 
nary water, sometimes adding a little sugar, oc- 
casionally lactic acid when they are sick, has been 
all right. They do not need lactic acid when they 
are well; and lime water, when a child has diar- 
rhea, is a very good addition. 

There is one point which I have often insisted 
on, and that is mothers should give their babies 
plenty of water. This is something that they dc 
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not always do. I believe a little baby is supposed 
to have eighty-five per cent of its total weight of 
water, and they need water. They often suffer 
from lack of water. 

With regard to protein milk, the great difficulty 
would be that in hundreds of families you could 
not get them to fix it. Take all the artificial 
foods, prepared by doctors’ orders, with the per- 
centages of various kinds in order to prepare the 
food properly, and you will find not once in a hun- 
dred times is the food properly prepared or fixed 
for the child. Treatment and suggestions of that 
kind are very applicable in hospitals for children, 
perhaps more so in large cities than in country 
practice. The simpler the average physician can 
arrange a dietary for an infant, the more likely 
the infant is to prosper. 

I quite agree with Dr. Love on another point, 
that raw milk is a very wholesome food in the ma- 
jority of cases. Not enough care is taken in draw- 
ing the milk and feeding raw milk. I advise steril- 
izing the milk to a certain degree. Boiled milk is 
constipating to most children. 

Dr. William Weston, Columbia, S. C.—Dr. Love 


_in his very interesting paper has spoken of the 


simplicity of the routine method of feeding in- 
fants. Now, as I understand it, there are two ac- 
cepted methods of feeding children; the Ameri- 
can or percentage method, and the German, or 
caloric method; that both of these methods are of 
value there is no question, and are so accepted 
all over the world, but I believe that the best re- 
sults are obtained by the use of both. Even the 
German physicians use the percentage method as 
well as their own caloric. Whole milk modifica- 
tions are generally used and are simple enough. 
When dealing with whole milk, that is a four per 


cent milk, one-half water and one-half milk means _ 


this: Two per cent of fat, 2.25 sugar and 1.75 
proteid, and checking up the caloric method means 
that the milk has a value of twenty calories and 
for each pound in weight it requires fifty-five 
calories. 

Dr. Love also spoke of the fact that we see 
very little scurvy from the use of condensed milk; 
that is true in this country, even in the great 
clinics, because it is not usual that we see chil- 
dren who are fed entirely on condensed milk. We 
must bear this in mind, however, that there are 
fifty cases of scurvy in the European clinics to one 
in the American. 

Dr. Love spoke cf the fact that Finkelstein and 
Meyer laid more stress on the salts contained in 
milk as being the elements that disagreed with 
children rather. than any other one feature. My 
understanding of the matter is that more stress 
was laid on the sugar, and the doctor will probably 
recall that they recommend malt preparations be- 
cause they do not so readily produce fermenta- 
tion. The authorities now claim that ninety per 
cent of the cases of intestinal disorders in the in- 
fants are not of an infectious origin, but.are de- 
pendent upon disorders of metabolism resulting 
from irritating foods, and that when infection oc- 
curs it is usually secondary. 

Since Dr. Love has spoken of rickets I would 


advise that you do not lose sight of the nervous 
manifestations, which might mislead, and I believe 
often do. These are laryngismus stridulus, gen- 
eral convulsions and tetany. 

Dr. C. C. Green, Houston, Tex.—This paper is 
extremely interesting to me. I am not engaged 
in the practice of pediatrics, but unfortunately for 
me, I had to take it up about eight months ago 
when my first child was born. But under the as- 
sistance of a well known man, Dr. Butterworth, 
we did everything possible to try to develop the 
mother to such a standpoint that she could nurse 
the child. But that was found impossible, and 
after a great deal of difficulty I finally decided on 
a food that answered all purposes. Having been 
a student of the school of modification, using top 
milk and percentage milk, it was with some re- 
luctance that I was converted to the caloric value, 
and I am fully convinced that this is really the 
most scientific method by which we can feed 
babies. As Doctor Weston has said, one of the 
fundamental factors is to feed a baby according 
to the body weight, representing fifty to one hun- 
dred calories per kilo, according to the needs of 
the child. At first this seems like a difficult mat- 
ter, but with a little help it is easy to calculate the 
quantity of milk to be given, and the results in my 


experience have been almost startling. I believe. 


one mistake all of us make is not being accurate 
enough in our modification or preparation of foods. 
Accuracy and regularity are the two fundamental 
principles in feeding children. 

As to the boiling of milk, I have found that dur- 
ing the summer months when there is a high bac- 
terial count, it is almost absolutely necessary to 
boil the milk, while in the winter months that is 
not so necessary. 

As to the kind of milk, I believe we are all get- 
ting away from the idea that one cow is better 
than several cows, and this I have followed out 
in the city laboratory in Houston by watching the 
Caily reports and watching how much variance 
there is where we are examining milk for adultera- 
tion. We get a relative variance from one day to 
one week, and we find it is greater in one cow 
than in many cows. One will be up today, and the 
other will be down, and the milk taken from the 
dairy or a good many cows will give you a more 
even relative proportion than one taken from a 
single cow. 

As to the use of sugar, because of the fer- 
mentative quality of cane sugar, and sugar of milk, 
and the synthetic preparations we get of sugar 
of milk. I have followed the suggestion of some 
of the Chicago pediatricians and have used dextro- 
maltose with splendid results, and by increasing 
the amount of sugar used in feeding, you can regu- 
late the bowels of the child at will, reducing it, if 
the bowels are too loose, and increasing it in con- 
stipation. 

Dr. W. S. Gramling, Miami, Fla.—I think that 
if we paid more attention to the mother during 
the time she was pregnant. build her un, have her 
take the usual amount of exercise that women 
should take, we would not have as much trouble 
in having the mother furnish milk to the baby. 
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Were it not for the feeding of those infants whose 
mothers cannot supply a sufficient amount of milk 
for them, the doctor would have little trouble in 
my part of the country with sick babies; but 
among the other nutritious aliments for a baby 
the fruit juices should not be left out. The ex- 
pressed juice of pineapple is a great deal of benefit 
to children, especially where you use boiled milk. 
I have seen a great many cases where green stools 
would disappear upon the beginning of the admin- 
istration of fruit juices. 

A. C. Hamblin, Tampa, Fla—I have been 
engaged in the practice of medicine in a small 
town for twenty-five years, and during that time 
I have given all the kinds of foods I ever heard 
of, and all sorts of milk, but I have tried my hard- 
est, first, to know something of the history of the 
family; if it is not the first baby, I try to know 
what the other babies were raised upon. If I find 
they have been raised on the same line that they 
are trying to raise the present baby, I follow it out 
possibly. If. it is cow’s milk I am using, I indi- 
vidualize my cow. I do not think much of dairy 
milk if we can avoid it, not only on account of its 
being mixed, but the cows are fed cotton seed and 
all kinds of commercial foods. If I can get my 
cow put into a pasture or lot, and have all these 
rich foods taken from her, and feed her on hay, 
and a simple diet, I find I get better results. As 
to individualizing the baby, I have tried all kinds 
of ways of boiling and sterilizing milk, but I think 
that if we do not have our own cow at home, it 
is an advantage and a step in the right direction 
to have the milk sterile. 

I pay no attention to the age of the child, but 
to the size of the child that I am treating; then 
I watch the case and stools and make changes ac- 
cordingly. 

Dr. Graham E. E. Henson, Jacksonville, Fla.— 
In regard to the use of condensed milk, I would 
like to ask the essayist if he does not consider 
that this food should be used merely as a tem- 
porary measure. Condensed milk, having a low 
percentage of proteids, necessarily makes it easy 
food for a baby to digest, and is therefore an ideal 
food during illness. Is it not a fact though that 
this low percentage of proteids, together with a 
low fat percentage, and a high percentage of car- 
bohydrates, tends to produce a fat, flabby child, 
a healthy looking child, but one that has no resis- 
tance? And that on this account condensed milk 
should only be used as a temporary food, and not 
as a permanent one? 

Dr. J. V. Freeman, Jacksonville, Mla.—I have 
not heard any special: mention of the quality of 
the milk we should use in feeding children. To 
me it seems of the utmost importance that prac- 
teal attention should be given to this point. In 
my own experience the chief difficulty I have had 
in feeding modified milk has been in. obtaining 
clean milk to work with, and the disturbances in 
the past that I have not been able to overcome 
have been essentially due to a high bacterial con- 
tent. The trouble is at the dairy, and our en- 
deavors should be directed more to the correction 
of evils existing there. Here in Jacksonville we 


have been at work on that project. For a few 
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years we had a supply of milk that-was unfit for 


‘human consumption, and naturally some babies 


had to be fed artificially. Finding our difficulties 
to be with the milk, we tried to better the milk 
product. We proceeded along the lines, first laid 
down by Doctor Coit, of Newark, N. J., who is 
prominently identified with the establishment of 
the Medical Milk Commission, to co-operate with 
the dairyman so that he would produce milk under 
the conditions stipulated by the Medical Milk 
Commission, and in return the milk commission 
gave his product their certificate. The require- 
ments for the production of that milk were quite 
rigid and extended to all the departments cover- 
ing the production of the milk. Up to date, cover- 
ing. a period of activity of some four years, we 
have not been able to reach the point of certified 
milk. There has been a Medical Milk Commis- 
sion in existence all the time and the work that 
has been done has borne distinct fruit; chiefly 
through an active campaign on the part of the 
City Board of Health. We have now a rigid sys- 
tem of inspection of all dairies, with monthly 
analyses of the milk product. We find that if we 
can get a milk that is reasonably low in its bac- 
terial content, and the figures specified by the 
Medical Milk Commission are 10,000 to the cubic 
centimeter, we can get excellent results in the 
feeding of children. 

I am certain in my.own mind that next to moth- 
er’s milk, the best substitute we can offer a child 
is modified cow’s milk. The principles under- 
lying the modification of milk are so simple that 
if we will take just a little time and study them 
carefully, watch them and work with them, we 
can come to a good working formula. Hach case 
is to be studied individually. One difficulty I have 
found has been that if a child be upset when it 
has been taking modified milk, the tendency has 
been at once to stop the modified milk and give 
something else. That is the wrong idea. The 
physician should aim to find out what is the trou- 
ble with the modification he is using and cor- 
rect it. 

Dr. J. D. Love, Jacksonville, Fla. (closing the 
discussion): There is very little more to say on 
this subject. I wish it to be clearly understood 


-that I am not decrying the use of top milk and 
cream mixtures. I use them myself; neither am 


I saying anything against the use of the caloric 
system of feeding. All systems of feeding that are 
in vogue at the present time have their good fea- 
tures, but as I stated in my paper, the system 
must be adapted to the needs of the child. If you 
understand the system and know how to vary it 
according to the varying conditions that arise, you 
have a good system of feeding, whether you use 
top milk, or your system is the caloric system, 
or whether it is simply a dilution of cow’s milk. 
You have a good system if you handle it right. 

In answer to Dr. Henson’s question, I certainly 
do not approve of condensed: milk as food for the 
permanent rearing of a child. I frequently use 
it for a few weeks, three months at most, and I 
substitute some form of cow’s milk as soon as 
possible and advisable. 

You all know Dr. Kerley, of New York, an emi- 
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nently practical physician. Dr. Weston has handed 
me a formula which Dr. Kerley frequently uses, 
consisting of unsweetened condensed milk, water, 
imperial granum, malt soup and bicarbonate of 
soda. This is mixed, boiled and strained through 
a sieve. I would add, too, that I use condensed 
milk when the child-is to be removed from his 
home, when he is traveling, no matter what sys- 
tem of feeding he is on. I use it in delayed lacta- 
tion; I use it frequently if I have to wean a child 
in the middle of summer. For temporary pur- 
poses I find it is safer as a general thing than 
dairy milk that we secure in Jacksonville. 


PELLAGRA IN THE CANAL ZONE: ITS 
ETIOLOGY AND TREATMENT.* 


By W. E. Deeks, M.A., M.D., 
Ancon Hospital, Canal Zone. 


In the Medical Record of March 23, 1912, the 
writer published a report on twelve cases of 
pellagra in the Canal Zone. In it was stated the 
opinion that pellagra was due to an auto-intoxica- 
tion, the result of carbohydrate fermentation in 
whieh corn may or may not enter as a factor. 

Based on this aetiology, the cases treated re- 
sponded promptly and the results in comparison 
to other methods in vogue were sufficiently satis- 
factory to justify their continuance. 

Since the publication of this report, which 
covered the cases to November 1, 1911, eighteen 
other cases have been admitted to Ancon Hospital, 


and of these a brief report is here presented with . 


the results obtained when the same line of treat- 
ment has been faithfully carried out. 

Of the former cases reported, one black female 
has re-entered the hospital with no symptoms of 
pellagra, but with pulmonary tuberculosis. An- 
other case (the white man reported, case 12) re- 
turned with some recurrence of his nephritis and 
stomach trouble following a relapse in his diet. 
The second warning has proved efficacious, how- 
ever, and a recent examination shows that he is 
apparently in perfect health. The other cases 
reported have not been readmitted. 

In order to make this report as complete as pos- 
sible the former cases published will again be 
briefly epitomized along with the more recent 
cases. 

Case I.—J. W. O., Martiniquan woman, colored, 
36 years of age; was admitted to Ancon Hospital 
June 16, 1910, with acute pellagra. The dermatitis 
was characteristic on the hands, forearms and 


*Read before the Second Triennial Meeting of 
the National Association for the Study of Pellagra, 
Columbia, S. C., October 3-4, 1912. 


shins, also the mucous membranes of the mouth, 
rectum and vagina. She complained of pain in 
the stomach, also on urination, and was sensitive 
to pressure over the abdomen. There was a sero- 
sanguinolent discharge from the vagina. The 
parts about the rectum were excoriated. The 
leucocytes were 10,400 with 65 per cent poly- 
nuclears, 1 per cent large mononuclears, and 18 
per cent lymphocytes. On admission the tempera- 
ture was 100.2 degrees, pulse 128, and respiration 
24. The temperature and toxic conditions in- 
creased daily and she died on the 21st, five days 
after admission, with a temperature of 107 degrees. 
Post-mortem: There were found an acute and 
subacute spinal meningitis, chronic interstitial 
nephritis and chronic cholecystitis. 5 

Case II.—L. D., Martiniquan, colored, male, age 
40, four and one-half years on the isthmus; was 
admitted July 13, 1910, complaining of having been 
sick for eight days, and unable to work because 
of pain in the joints and extremities. On admis- 
sion the temperature was 100.4 degrees, pulse 128, 
and respiration 54. Patellar reflexes absent; 
Romberg’s sign present; gait, ataxic; unable to 
co-ordinate. He had the characteristic oral mu- 
cous membranes, but no dermatitis. From the 
midday of his admission he vomited almost con- 
stantly, was nervous, slept badly and developed 
an uncontrollable diarrhoea; temperature in- 
creased, and he died on the fourteenth day after 
his admission with a temperature of 106 degrees. 
His leucocyte count on admission was 11,200; 
polynuclears, 81 per cent; large mononuclears, 4 
per cent, and small -mononuclears, 15 per cent. 
Post-mortem findings: Acute and chronic ulcera- 
tive colitis, proctitis, lymphadenitis (mesenteric 
and mesocolic), chronic degenerative myocarditis, 
acute degenerative nephritis and edema of the 
lung. 

Case III.—V. C., female, colored, age 40; from 
Guadeloupe; was admitted to the Hospital June 4, 
1911, from Gorgona. e had been three months 
on the isthmus. On admission she complained of 
having been ill twelve days with fever, vomiting, 
diarrhoea and pain in the baek. She had the 
typical dermatitis on the hands, forearms and 
breasts, the red hyperemia of the oral mucous 
membranes, doughy abdominal skin, vaginitis and 
proctitis, with excoriated skin about the perineum. 
In the vaginal discharges were gonococci. The 
leucocyte count was 13,000; temperature on ad- 
mission, 100; pulse, 120; respiration, 36. She died 
on the fifth day after admission, with a tempera- 
ture of 106.5 degrees. The autopsy showed multi- 
tiple infarction of the kidneys and spleen, chronic 


- nephritis, acute capillary bronchitis, acute splen- 


& 
i 
t 
ca 
- 


DEEKS: PELLAGRA IN THE CANAL ZONE. 439 


itis, chronic adhesive peritonitis, syphilitic cirrho- 
sis, myocarditis and ulcerative stomatitis, and a 
general septicemia of undetermined origin. 

Case IV.—S. U., colored, female, Martiniquan; 
local residence, Culebra; five years on the isthmus. 
Was in the Ancon Asylum suffering from paranoid 
dementia praecox from June 26, 1909, to Septem- 
ber 13, 1910. She was discharged at the request 
of her husband, and was readmitted July 25, 1911, 
to the medical wards with a temperature of 100.4 
degrees; pulse, 128, respiration, 24. Her condition 
on admission was very critical, almost comatose. 
The dermatitis on the hands, forearms and feet 
was very characteristic, also the acute inflamma- 
tory condition of the oral, vaginal and rectal mu- 
cous membranes, with excoriated perineum and 
inner surfaces of the thighs. Her stools con- 
tained the ova of uncinaria and asearis, with 
plenty of blood and pus. The urine contained a 
few hyaline casts; hemoglobin, 90 per cent, and 
leucocytes, 9,400. There was no diarrhoea. At 
this time, being impressed with the similarity of 
the early symptoms of pellagra, and those of 
patients who were large consumers of cane sugar 
and starchy foods, to the exclusion of meats, green 
vegetables and fruits, the writer decided to use 
a special diet in which sugars and starches were 
absolutely excluded. The patient was given a diet 
of orange juice, milk, meat broth and eggs, and 
the only medication was dilute nitric acid, twenty 
to thirty drops, three times daily in one-half glass 
of water on an empty stomach. An occasional 
dose of castor oil was also administered. Im- 
provement in her physical condition was marked 
after the first two or three days, and in three 
weeks the dermatitis had practically disappeared, 
leaving a clear skin with only slight pigmentation. 
All the mucous membranes became perfectly nor- 
mal, and physically the patient could be con- 
sidered well. As her strength returned her mental 
symptoms became worse, and on the 22nd of 
August, about a month after admission, she was 
transferred to the asylum in a maniacal condition. 
She died September 3rd, twelve days later, and 
post-mortem findings revealed only a slight dif- 
fuse nephritis with a moderate acute degenerative 
Process superadded, and alight chronic ulcera- 
tive metritis, not enough to.aecount for her death. 

Case V.—G. P., Martiniquan,- female, colored, 
age 27; six months on the isthmus; was admitted 
August 22, 1911, with a temperature of 103 de- 
grees; pulse, 120; respiration, 32. Her physical 
examination was negative except for the charac- 
teristic stomatitis, vaginitis and proctitis. She 
also suffered from pains in the lower extremities 
and abdomen. There was no dermatitis. Her leu- 


cocytes were 17,200. After three weeks of treat- 
ment she was discharged, practically well. 

Case VI—M. D., female, colored, age 33; a 
native of Trinidad; was admitted from Gorgona 
on August 23, 1911, with a history of about one 
month’s illness. She complained of some fever, 
abdominal pain, sore mouth and throat, and more 
recently diarrhoea... She had the characteristic 
intense stomatitis with superadded white exudate, 
an intense vaginitis, some nephritis, and a 
diarrhoea with plenty of pus and blood in the stool. 


. Her leucecyte count was 11,000. She was put on 


treatment, and was discharged well on October 
21, 1911. She was on admission in a very critical 
condition, much prostrated, but was able to sit 
up and move about three weeks after admission. 

Case VII—J. G., Martiniquan laborer, colored, 
age 26; had been on the isthmus six years; was 
admitted to the hospital on September 27, 1911, 
complaining of swollen legs and arms, and sore 
mouth. He had the characteristic dermatitis of 
the forearms and hands, and the sore mouth. 
Otherwise the physical examination, including the 
stools and urine, was negative. He was placed 
on treatment, and discharged well on Octeber 15. 

Case VIII—H. W., female, colored, Jamaican, 
age 25, who had been several years resident on the 
isthmus; was admitted from Paraiso on September 
16 with a temperature of 102.5 degrees; pulse, 120. 
respiration, 26. In this case the dermatitis was 
very marked on the dorsum of the hands, wrists 
and forearms. There were the usual mouth and 
vaginal symptoms characteristic of the affection, 
but no diarrhoea. She improved rapidiy under 
treatment and was discharged November 11. 

Case IX.—I. H., female, Jamaican, colored, age 
35; with a history of eight years residence on the 
isthmus; was admitted September 24, 1911, suffer- 
ing from diarrhoea of fifteen days’ standing. The 
oral and vaginal mucous membranes were in a 
highly inflamed, irritable, red condition and the 
dermatitis, which extended up to and included the 
elbows of the upper extremities and the dorsal 
surfaces of both feet and toes, was very charac- 
teristic. Blood examination showed 75 per cent 
of hemoglobin, 3,640,000 reds and 4,800 whites. 
Stool examination showed blood and pus, and 
urine showed pus, albumin, hyaline and granular 
casts. Her condition was very grave; tempera- 
ture, 99 degrees; pulse, 110, and respiration, 20. 
Under treatment she began to improve, and by 
the middle of October she was able to be up and 
around. She was discharged well on the 22nd of 
October. The mental symptoms characteristic of 
the later stages of the disease were present only 
in showing extreme irritability. 
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Case X.—H. W. B., Jamaican, female, colored, 
age 27; arrived on the isthmus when a child; was 
admitted October 26, 1911, complaining for seven 
days of fever at night, sore mouth, with extreme 
salivation, constant pains in the abdomen, frequent 
watery bowel movements, occasionally with blood. 
The oral, vaginal and anal mucous membranes 
were exceedingly red and irritable, with the ab- 
dominal pein distressing. There was a patch of 
dermatitis on the right side of the abdomen about 
the size of the palm of the hand, but none on 
the extremities. Her stools showed microscopi- 
cally pus cells, her urine a slight trace of albumin, 
hyaline and granular casts. Her blood showed 
2,624,000 red cells, 21,600 whites, with 80 per cent 
polynuclears, 17 per cent small mononuclears, and 
3 per cent large mononuclears cells. Her mouth 
and vaginal mucous membranes recovered very 
quickly, and in four days the irritable condition 
was almost gone. Her abdominal condition per- 
sisted, and was very much worse for one week 
after treatment was begun. Her face had the 
drawn expression of a fatal peritonitis. The use 
of saline enemata, however, with bismuth sub- 
nitrate by mouth relieved this, and convalescence 
rapidly ensued. She was discharged well on 
November 21, 1911. 

Case XI.—M. M., female, Barbadian, age 29, 
three years on the isthmus; was admitted to the 
surgical side October 30, 1911, complaining of 
nausea, vomiting for the past two months, with 
some vertigo and numbness of the legs of twe 
days’ duration. She had some chronic pelvic 
peritonitis, for which an operation was performed. 
On November 13, two weeks after admission, my 
attention was directed to her because of the 
peculiar condition of her tongue. On examination 
she was found to have not only the characteristic 
tongue, but also the vaginitis, and the doughy, in- 
elastic skin, with patches of pigmentation about 
the elbows. The case was not a very severe one, 
and on treatment she rapidly recovered. The 


' symptoms she complained of on admission were 


more or less typical of pellagra patients. She was 
discharged on November 26. 

Case XII.—W. J. M., white, American, born in 
Indiana, aged 34; a conductor who had been four 
years on the isthmus; was admitted to the hos- 


. pital November 1, complaining of having been for 


two days ill with chilly sensations, slight fever, 
headache, nausea, vomiting, insomnia, sore throat, 
and burning in the stomach. The upper ex- 
tremities and neck were affected by a severe 


’ dermatitis, which he said had existed for two 


weeks and was caused by sunburn. The der- 
matitis extended to above the middle of the arms, 


corresponding precisely to the parts uncovered by 
his undershirt. He wore elastic sleeve holders 
above his elbows, and the part protected by them 
was free from dermatitis, thus proving beyond 
question that the dermatitis is excited at times 
by the sun’s rays. His tongue was so irritable, red 
and inflamed that he could not protrude it. The 
buccal mucous membrane was in a similar cendi- 
tion with ulcerated lesions on the lower lip,,and 
constant salivation was present. The skin.,was 
so doughy that when a fold was caught be 
remained in that condition for some time...He 
had an associated very severe acute nephritis, 
with a large amount of albumin, hyaline, granular 
and epithelial casts, and was passing from eleven 
to twenty ounces of urine daily. Nausea and 
vomiting were almost constant, and insomnia from 
the distress and burning in his stomach. His 
blood examination showed a leucocytosis of 17,000, 
and a differential of 86.5 per cent polynuclears, 
4 per cent small mononuclears, 6.5 per cent large 
mononuclears, and 3 per cent transitionals. For 
two days after admission he had to be kept under 
the influence of morphine, and his life was de- 
spaired of. 
retained. Convalescence then began and pro- 
gressed rapidly. The oral symptoms first cleared 
up, and the stomach distress disappeared. Three 
weeks after admission his only complaints were 
of dull rheumatic pains in his legs and hips. He 
was discharged November 29 well, except for oc- 
casional hyaline and granular casts in his urine. 
The albumin had entirely disappeared. No case 
could be more typical of severe pellagra than this, 
though he had not reached the stage where 
diarrhoea and mental symptoms appear. 

Case XIII—M. W., colored, female from Mont- 
serrat; local residence, Panama; three years on 
the isthmus; was admitted to the surgical ward 
May 24, 1912, with vaginitis and pruritis of ex- 
ternal genitals; discharged at her own request. 
She was readmitted June 10, 1912, with mental 
symptoms of hallucinations of sight and hearing 
and transferred to the asylum. She was anaemic, 
weak, and had intense apathy and listlessness. 
The temperature varied from 98 degrees to 102 
degrees. The oral, rectal and vaginal mucous 
membranes were irritably red and inflamed. The 


urine contained. a slight trace of albumin, but no . 


casts; also a high trace of indican. Haemoglobin, 
40 per cent. There was dermatitis about both 


wrists and ulcerations on the labia majora. Stool 
negative, also Wasserman. The patient died July 
8th, and autopsy showed an acute ulcerative and 
exudative stomatitis, glossitis, tonsillitis, pharyn- 
gitis, oesophagitis, proctitis, vaginitis, dermatitis, 


For four days only liquid could be 
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sinusitis anl lymphadenitis. There was also com- 
plete transition of all the abdominal and thoracic 
viscera, an atrophic heart with some pericardial 
effusion. 

Case XIV.—L., colored female, Martiniquan. was 
admitted to the asylum June 13, 1912, wildly 
delirious and with an alcoholic history; no history 
otherwise obtainable. Three months after her ad- 
mission a symmetrical dermatitis was observed 
beginning in the elbows and anterior surfaces of 
the wrists. The mental symptoms became ag- 
gravated. The oral, rectal and vaginal mucous 
membranes were intensely red and inflamed, and 
diarrhoea developed. The temperature ranged 
from 98 degrees to 100 degrees; the urine showed 


albumen and casts, both hyaline and granular. . 


Treatment was instituted, and she is now con- 
valescent physically and mentally. 
Case XV—E. W., colored, Jamaican, female, 


. gaged 40; was admitted to the asylum July 26, 1912, 


in a confused and apathetic state. She had con- 
SMulsions previous to admission, but no other his- 
“tory obtainable. On admission temperature was 


‘2100 degrees; pulse, 126, and respiration, 30. She 


*Vanswered: questions slowly and reluctantly, and 


“had delusions and hallucinations. Her oral, rectal . 


and vaginal mucous.membranes were intensely red 
and inflamed and she swallowed with great diffi- 
culty. Her urine showed numerous casts, hyaline 
and granular and no indican. She developed an 
acute pulmonary: condition and died August 11th. 
The autopsy showed acute purulent bronchitis of 
both lower lobes with small areas of broncho- 
pneumonia, chronic nephritis and cloudy swelling 
of kidneys, heart and liver; chronic ulcerative 
enteritis, chronic lymphadenitis, pyorrhoea alveo- 
laris, atrophic glossitis, chronic urethritis and 
cervicitis; atrophic heart, spleen and liver, and 
pigmented exfoliative dermatitis of the wrists and 
elbows. 

‘Case XVI—F. J., colored male, Martiniquan; 
was admitted December 19, 1911. His illness dates 
back one month, when he suffered from pain in 
the epigastrium with vomiting. On admission the 
temperature was 101 degrees; pulse, 76; respira- 
tion, 28. The oral examination showed the tongue 
and buccal mucous membrane intensely red and 
inflamed, with patches of white membrane super- 
imposed. There were pus and blood in the faecal 
discharges. Marked tenderness was present over 


the abdomen. There were inelastic skin and pig- . 


mentation on the lower extremities. The urine 
showed the presence of albumin, hyaline and 
granular casts. Under our routine treatment he 
recovered and was discharged January 11th. Be- 
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fore his discharge, three successive examinations 
of the urine were completely negative. 

Case XVII.—L. A., colored, male, aged 50; from 
Guadeloupe; four years on the isthmus; was ad- 
mitted December 23, 1911, with a history of one 
week’s illness, complaining of abdominal pains 
and gaseous eructations. His tongue and oral 
cavity were typically pellagrous. The dorsi of 
both hands were covered with acute dermatitis; 
the skin inelastic and evidence of myocarditis and 
marked arterio-sclerosis. He left the hospital free 
from pellagra symptoms in three weeks. 

Case XVIII—A. G., colored, male, Barbadian, 
aged 22 years; four months on the isthmus; was 
admitted January 16, 1912, with a histoty of ten 
days’ illness. On admission temperature was 99 
degrees; pulse, 100, and respiration, 24. The 
tongue was red and irritable, and a marked der- 
matitis on the forearms and backs of the hands 
was present. His physical examination was other- 
wise negative. On the usual routine treatment he 
rapidly cleared up and was discharged on January 
29th. 

Case XIX.—J. W., colored, male, Barbadian; 
four years on the isthmus; was admitted on May 
30th with a history of three weeks’ illness, which 
began with hiccough and vomiting. On admission 
his temperature was 100.5 degrees; pulse, 114, and 
respiration, 22. The tongue and buccal cavity 
showed the intensely red character with superficial 
ulceration. Diarrhoea was present and nephritis 
with a large amount of albumin and numerous 
hyaline and granular casts. There was no der- 
matitis. He was discharged June 20, after routine 
treatment, absolutely well, except for a few 
hyaline casts in the urine. 

Case XX.—E. V., colored, female, Martiniquan, 
aged 32, who had been five years on the isthmus; 
was admitted January 29, 1912, in semi-comatose 
condition; no history obtainable. There was the 
red, irritable tongue and ulcerative stomatitis with 
acute vaginitis and dermatitis of the exterior sur- 
faces, the hands and wrists. She died twelve 
hours after admission and no autopsy was per- 
formed. 

Case XXI.—E. D., colored, Martiniquan, female, 
aged 40; twenty-five years residence on the 
isthmus; was admitted to the hospital February 
18, 1912, with a history of dysentery for five 
months. The tongue was red and irritable with 
salivation. She was anaemic, had acute vaginitis 
with labial excoriation, nephritis with albumin, 
hyaline and granular casts, and dermatitis of both 
hands and wrists and inelastic skin. routine 
treatment she rapidly recovered, and was dis- 
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charged March 2nd. A few casts still remained in 
the urine. 

Case XXII.—L. A., colored, male, St. Lucian, 
aged 42; twenty-four years on the isthmus; was 
admitted May 23, 1912, with a history of three 
months’ illness beginning with an eruption on the 
back of the hands, diarrhoea and insomnia. His 
tongue and buccal cavity were typically inflamed, 
the dermatitis on the hands characteristic, and 
some nephritis, with the urine showing albumin 
and casts, was present. Under routine treatment 
he rapidly convalesced and was discharged, well, 
on June 18th. The urine was negative before his 
discharge. 

Case XXHI.—D. J., colored, male, St. Lucian; 
twenty-seven years on the isthmus; was admitted 
July 5, 1912, with temperature of 99 degrees; pulse, 
100, and respiration, 26. He was semi-comatose, 
and had a history of six days’ illness. He had 
the oral symptoms, marked dermatitis of hands 
and feet and face, constant hiceough, and died the 
next day. His autopsy showed atrophic glossitis, 
pyorrhoea, alveolaris, a few small areas of fatty 
liver metamorphosis and atrophic spleen. There 
was no organic lesion sufficient to account for 
his death, except the toxic condition of acute 
pellagra. 

Case XXIV.—C. S., colored, Jamaican, female, 
aged 20; four years on the isthmus; was admitted 
December 11, 1911, with a history of four months’ 
illness. On admission the temperature was 100 
degrees; pulse, 110, and respiration, 24. The 
tongue and buccal cavity were red and ulcerated 
and marked dermatitis on the backs of hands and 
wrists was present. The urine was negative. She 
was discharged January 7 very much improved, 
but her pulse was still rapid. 

Case XXV.—M. M., colored, Barbadian, female, 
aged 28; three and a half years on the isthmus; 
was admitted December 15, 1911. One month pre- 
viously had been operated on for pelvic peritonitis. 
Now has developed epigastric pain, dermatitis on 
the dorsal surfaces of both feet and toes, and has 
the oral inflammatory condition. She rapidly im- 
proved and was discharged well on December 28, 
1911. 

Case XXVI.—H. N., black, male, from Guade- 
loupe, aged 40; admitted August 20, 1912, com- 
Dlaining of trouble with hands and feet of fifteen 
days’ duration. He had estivo-autumnal malaria 
and a very severe nephritis. His tongue was 
heavily coated, but not typically pellagrous. He 
complained of abdominal pain, and died two weeks 
after admission. : 

The pathological report was as_ follows: 
Nephritis, chronic diffuse, extensive, with acute, 
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diffuse degenerative superimposed; atheroma of 
mitral leaflets with cardiac hypertrophy and dila- 
tation; fatty metamorphosis of the liver and con- 
gestion of the colon mucosa. 

Case XXVII.—D. H., colored, Barbadian, male, 
aged 39; was admitted August 9, 1912, with a his- 
tory of four days’ illness. He was suffering from 
severe dysenteric symptoms, but had no fever. 
Physical examination showed the red, irritable 
tongue and buccal mucous membrane. Acute 
dermatitis was present on the backs of both hands, 
also about the elbows. There were ulcerations in 
the rectum and plenty of pus, blood and ciliated 
monads in the stools. The urine was negative, 
also the examination of other organs. The patient 
was placed on the usual treatment and though still 
in the hospital, has made a perfect recovery, Sep- 
tember 12. 

Case XXVIII.—J. B., colored, Martiniquan, male, 
aged 33; was admitted August 20, 1912, with a his- 
tory of headache, fever and vomiting of four days’ 
duration. He was emaciated and weak, had a red, 
irritable tongue with white patches, also a similar 
buccal mucous membrane, and fissures in the cor- 
ners of his mouth. His skin was doughy and in- 
elastic and he had a small patch of typical der- 
matitis which gradually increased in extent on 
the dorsum of one hand. This gradually extended 
to the other and crept around on the palms. There 
was also acute eczema on his forehead and about 
the nose and corners of the mouth. Diarrhoea also 
was present and nephritis of mild grade. The 
membrane on the meuth was negative for Vin- 
cent’s Angina when examined bacteriologically. 
Proctitis was present with severe excoriations 
about the arms. 

The patient later also developed mental symp- 
toms, was apathetic and mildly delirious. On 
treatment the patient has greatly improved. The 
mouth condition is now normal, the dermatitis 
has subsided and the mental and gastro-intestinal 
symptoms cleared up. He is still in the hospital 
with some eczema and nephritis persisting. 

Case XXIX.—A. H., colored, Jamaican, female, 
aged 27 years; has been six months on the 
isthmus; was admitted July 8th, complaining of 
nausea and vomiting of two. weeks’ duration. 
Physical examination showed the usual severe, 
red, irritable, superficially ulcerated tongue and 
buccal mucous membrane with consequent painful 
mastication, drooling and inability to open the 
mouth and protrude the tongue. There was epi- 
gastric tenderness, also severe diarrhoea. Acute 
vaginitis was present and four months’ gravid 
uterus. The urine showed albumin, hyaline and 
granular casts of severe grade. Skin inelastic, 
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put no evidence of dermatitis. Mentally she was 
at times melancholic. The patient soon aborted, 
but upon treatment made a good recovery and 
was discharged well on August 20. 

Case XXX.—E. W., colored, female; was ad- 
mitted August 31, 1912, with a history of six 
weeks’ illness with fever, vomiting, constipation 
and progressive loss of weight. Physical examina- 
tion showed unusually severe oral mucous mem- 
brane inflammation with white patchy. exudate, 
marked salivation, great difficulty in talking and 
swallowing, and inability to masticate food. There 
was epigastric pain and abdominal tympanitis. 
The urine showed albumin, hyaline and granular 
casts. Vaginitis moderately severe was present. 
There was the usual inelastic skin, but dermatitis 
only about the elbows. The patient has made an 


excellent recovery, but is still in the hospital on 
September 15. 


As pointed out in my previous publication, the 
symptoms can be briefly described under six heads, 
as follows: Oral, gastro-intestinal, genital, dermal, 
nephritic and mental. In this connection I would 
like to draw the attention to the pathological 
lesions found in case 13 of this series, in whom 
all the symptoms referred to were present to a 
marked degree and were confirmed at autopsy. 
This was an asylum case; had a history of insanity 
a few years previously and had been in the hos- 
pital a few days before the mental symptoms de- 
veloped with a vaginitis and pruritis. It has been 
my experience that when mental symptoms de- 
velop, which are late manifestations of the dis- 
ease, the chances of recovery are very much 
lessened, even though the physical symptoms dis- 
appear. I have adopted the above system of 
classification of the symptoms because of the 
clinical advantages and not because of its being 
anatomically or physiologically scientific. 

These clinical manifestations can thus be briefly 
summarized: 

Oral.—The tongue is irritable looking, scarlet 
red in color, and protruded with difficulty, if at all. 
At times it is covered with a grayish, diphtheritic 
looking membrane on the edges, and sometimes 
the dorsum. The mucous membrane of the rest 
of the oral cavity is similar in appearance with 
superficial ulcers frequently present. There is 
profuse salivation and often fissures in the mouth 
corners. These appearances are very constant 
and were absent in only one of the thirty cases 
in my series. They varied only in degree of 
severity. 

Gastro-intestinal—The symptoms referable to 
the alimentary tract are several. The stomach 
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symptoms are similar to those of an exaggerated 
hyperchlorhydria or nervous dyspepsia, heartburn, 
frequently intense, and associated with a similar 
chest pain due to oesophagitis. Nausea and vomit- 
ing are present generally and are frequently very 
severe. Food is craved, and when swallowed may 
be instantly rejected. Diarrhoea often ensues and 
may be so severe as to play an important factor 
in the lethal termination. In these cases blood 
and pus are constantly present in the stools and 
acute ulcerative and exudative lesions are found 
post-mortem throughout the whole intestinal 
tract. 

Proctitis is very constant and is generally asso- 
ciated with excoriations about the anus due to 
the acrid discharges. Gastro-intestinal symptoms 
were present in twenty-three of the cases, or 77 
per cent. 

Genital—These symptoms are present in the 
female and are of the nature of an intense va- 
ginitis with a thin, irritating discharge which 
excoriates the surrounding’ parts. The mucous 
membrane has the same scarlet red appearance as 
referred to in the buccal cavity. This condition 
was present in sixteen of the nineteen females in 
the series, or 84 per cent. 

Dermal.—The dermatitis, which is very charac- 
teristic of the disease, was present in twenty-five 
of the cases, or 83 per-cent. The most frequent 
positions were the dorsal surfaces of the hands 
and forearms, but frequently also the neck, elbows, 
feet and about scar tissue. Occasionally a patch > 
was met with on the body. 

In a case previously reported it was shown how 
the clothing limited the lesion which on the ex- 
posed parts is undoubtedly the result of direct 
Auto-inoculation, as Bass has shown by 
the nasal or oral secretions, may account for the 
more radial distribution on the forearms. 

In addition to the dermatitis, the skin loses its 
elasticity, particularly when nephritis or ulcera- 
tive ileo-colitis is present. When a fold is caught 
up and released, it crawls more or less slowly 
back, instead of with the natural spring. 

Nephritic.—Evidence of nephritis of slight or 
moderate severity was present in twenty-five of 
the cases, or 83 per cent. Some showed chronic 
changes, others those of acute conditions which 
rapidly subsided on treatment. Three cases, how- 
ever, were extremely severe and were responsible 
for two of the deaths in the series; the third one 
made a good recovery. 

Mental Symptoms.—These symptoms may be 
temporary and mild, or may become so grave as 
to necessitate asylum treatment. Of my series, 
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four were asylum cases, and of these three died. 
The fourth is at present convalescent. 

When severe mental symptoms develop the 
chances for recovery are greatly lessened. Hight 
_of the cases showed mental symptoms of great 
irritability, hallucinations, confused ideas, or de- 
pressed state of mind, but rapidly recovered on 
treatment. 

Results of the Treatment of the Series.—Of the 
previous cases reported four of the twelve died, 
and of these four only one was treated by the 
present method in use here. That case cleared 
up from the physical symptoms, but died in the 
asylum from an exhaustive psychosis. Of the last 
eighteen cases, two died in the asylum from 
causes stated in the case reports (cases 1 and 3). 
Two died within twenty-four hours of admission 
and cannot be considered as treated cases, and 
one died with nephritis. (See case report No. 26.) 
The rest recovered, or are at present convalescent 
in the hospital. This makes a remarkably good 
showing and the results are usually obtained in 
from two to four weeks. 

It is not my intention to discuss the various 
theories of the aetiology of the disease, but to 
reiterate what I have already written on the sub- 
ject—that the disease is the result of an auto- 
intoxication caused by the action of some ferment 
or organism on a carbohydrate diet to excess, to 
the exclusion of green vegetables and fruits dur- 
ing the warm weather when metabolie activity is 
lessened. That is the hypothesis upon which my 
treatment is based and results obtained. 

As my ideas in regard to the aetiology and treat- 
ment have not materially changed since my last 
paper was written I will quote largely from that 
report. 

From the above cases certain facts stand out 
prominently, and from these some conclusions can 
be drawn as to aetiology. They are: (1) There 
is no endemic center. The patients were admitted 
from different localities on the zone and came 
from different islands to the zone. (2) Women 
were affected out of all proportion to the men, 
when the population here is considered. This is 
significant and will be referred to later on. (3) 
No race is exempt, but the disease seems to pre- 
vail among the poorer people, or those accustomed 
to live upon the cheaper or less nutritious foods. 
This leads to a consideration of the nature of these 
foods. Careful inquiry was made as to the diet 
in the above cases. Though it is very difficult to 
get anything like accurate information from the 
uneducated colored people, enough was gleaned to 
conclude that the usual corn diet which has been 
held responsible for the disease for years is only 
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a subsidiary factor. When consumed largely it 
probably is an important factor, but when taken 
sparingly is no more of a factor than any other 
cereal or starchy food. 

For some years my attention has specially been 
directed toward the influence of diet in disease, 
and the role played by the different groups of food 
stuffs in the aetiology of many affections. The in- 


formation thus obtained when applied to a study ° 


of pellagra cases has been suggestive not only 
as to aetiology, but also as to treatment. 

In the ‘“‘New York Medical Journal,” June and 
July, 1904, the author published an article entitled, 
“The Carbohydrates as Aetiological Factors in 
Stomach Disorders,” in which attention was drawn 
to the ingestion of cane sugar being responsible 
for practically all of the cases of so-called hyper- 
chlorhydria or. acid dyspepsia, and, second, the 
consumption of the starchy group, including 
chiefly bread and potatoes, to the exclusion of 
proteids and green stuffs, underlying that large 
group of so-called flatulent dyspepsias. These 
two types grade one into the other. About one 
year later, in the same journal, attention was 
drawn to the fact that acute rheumatism and rheu- 
matic manifestations followed the use of. these 
same foods, the result of an auto-intoxication with, 
in acute cases, a superadded infection on the 
irritated tissues. In The Medical .Record, Octo- 
ber 8, 1912, another article was published on this 
same subject, entitled “The Carbohydrate Dia- 
thesis,” in which it was advanced that not only 
stomach disorders and rheumatic affections were 
the result of this group of food stuffs, directly or 
indirectly, but many others, including nephritis. 
The similarity of the digestive troubles preceding 
the typical pellagrous manifestations to those of 
the carbohydrate group was so suggestive that a 
study of the diet as a whole was undertaken with- 
out the centralizing thought that corn must be 
held responsible, but that other food factors might 
contribute. This has been abundantly and strik- 
ingly confirmed. In some cases no history of 
the consumption of corn in any form could be ob- 
tained; in others only in great moderation. All, 
however, are consumers largely of sweet and 
starchy foods to the practical exclusion of pro- 
teids, green vegetables and fresh fruits. In all 
the sweet condensed milks of commerce, cane 
sugar, jams, rice, potatoes (Irish and sweet), and 
bread were the staples of their food, while meat 
or fish was consumed once or twice a week and 
vegetables and fruits sparingly, or not at all. 

From an extensive experience here in the tropics 
it has been found by those of us who are in- 
terested in the subject of diet and its influence on 
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disease that health is best maintained and much 
suffering avoided when sweet and starchy foods 
are excluded from the dietary or reduced to a 
minimum. There is no question that our metabolic 
activities here are less than in the North, corre- 
sponding to the lack of energy which is notorious 
in a warm, humid climate, and the proper diges- 
tion and assimilation of the carbohydrate group 
requires the highest degree of metabolic activity. 
When this does not take place, fermentation or 
incomplete metabolism results, with the develop- 
ment of toxic products, which are absorbed into 
the system, thus causing a general auto-intoxica- 
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tion. That is the reason why pellagra always 
diminishes or disappears in the winter and lights 
up in the spring. That is the reason why women 
are more affected than men, because they do not 
do the same amount of physical work as men, 
their lives are more sedentary and consequently 
their digestive functions are more sluggish. 

The reason why pellagra is on the increase as 
shown by statistics are two: First, a better 
knowledge of the disease, and consequently more 
cases are reported; second, and more important, 
because the consumption of sugar has increased 
‘inordinately in all civilized countries. For ex- 
ample, in England 300 per cent per capita in fifty 
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years. Last year the United States consumed 
3,350,000 tons of sugar, or in a population of 940,- 
000,000 almost 74 1-2 pounds per capita, or 3.28 
ounces daily. Provided, however, that only one- 
half of this amount is consumed, that is more 
than sufficient to set up the train of symptoms 
from which the American race now suffers. Tak- 
ing into consideration that one-half the citizens 
do not consume one-quarter of this amount per 
capita, it can readily be seen to what extent some 
of the people have adopted the use of this form 
of chemical alcohol. There is nothing in the 
stomach to convert it into an assimilable product, 
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consequently it is subject to the action of the 
bacteria of fermentation, which convert it into 
irritating, diffusable organic acids by taking up 
hydroxyl molecules, thus producing more of them 
by weight than the sugar ingested. These produce 
local irritations and subsequent toxemia. Starchy 
products act similarly, but in a milder degree, and 
produce more flatulence. The use of the much- 
advertised cereal products has increased in like 
proportion to that of sugar. 

I believe that it is not corn alone, but any 
cereal or starch food in conjunction with cane 
sugar, in a warm climate, where there is lessened 
metabolic activity, and consequent inadequate 
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elaboration of digestive elements, which initiates 
the auto-intoxication responsible for the symptom- 
complex known as pellagra. The proof thereof 
lies not in the determination of the elusive com- 
plex physico-chemical substances, the result of 
fermentation or defective metabolic elaboration, 
but in the results obtained by physiological treat- 
ment based on the above-mentioned hypothesis. 
/Treatment: This consists (1) in limiting the 
mourishment absolutely to fresh fruit juice, 
‘preferably orange, meat broths and milk as long 
| as there is nausea or vomiting, and the absolute 
|avoidance of everything which contains sweet or 
| starchy elements; (2) in the administration of 
| from fifteen to thirty drops of dilute nitric acid in 
three-fourths of a tumbler of water three times 
daily on an empty stomach. I have found by prac- 
tical experience that no drug known to me will 


relieve as quickly or as _ satisfactorily gastric _ 


acidity as this mineral acid. When the stomach 
condition improves, which is generally in three or 
four days, a carbohydrate-free diet is ordered. This 
consists, in addition to the above, of eggs, meats 
of all kinds, fish, green vegetables such as lettuce, 
celery, onions, tomatoes, beets, carrots, spinach, 
chayoti, vegetable marrow, okra, peas, string 
beans, egg plant, etc., and fresh fruits of all kinds, 
there being no limitation. The nitric acid is con- 
tinued three times daily before meals. Any other 
medication is but symptomatic, as indicated. The 
results obtained follow as quickly as do those 
from the treatment of gastric acidity in the same 


\ manner. 


Recurrences: As yet I have had no experience 
with this, excepting the case referred to above in 
the American who relapsed in his diet, but I be- 
lieve that the reason for recurrence in this affec- 
tion is that hospital patients are necessarily re- 
stricted in their diet, and when recovery ensues 
they are discharged, not warned to avoid anything 
but corn and corn products, and they relapse to 
their former diet. If, however, they were told 
to avoid sugar in every form, cereals and an excess 
of starchy food, I do not believe that relapses 
would occur. It is interesting and exceedingly 
important in these cases to observe how rapidly 
the most severe acute nephritis clears up in this 
diet. The effects are just as rapid as those of a 
nephritis following scarlet fever or malaria. I 
have been so impressed with this fact that I now 
believe that almost all of our acute and chronic 
nephritic cases, the latter particularly of the 
interstitial type, other than those resulting from 
toxic acute infectious diseases, are due to an 
auto-intoxication, the result of the ingestion of 
sweet and starchy foods to excess. The results 
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here obtained in treating these cases on the diet 
above suggested for pellagra cases have been 
astonishing. The increased vigor which follows in 
interstitial cases with the disappearance of the 
neuralgia, polyuria and albumin, and the dimuni- 
tion of casts, the haemoglobin recovery, and the 
apparent restoration to health have been so strik- 


ing that I am following this method now in the. 


treatment of these cases. 

In presenting this paper to the profession I do 
so in the hope that my results will encourage some 
others to try these simple measures, for I believe 
that therein lies the aetiology and the treatment of 
pellagra. 


THE TREATMENT OF THE PLAGUE.* 


By Isaac Ivan Leman, M.D. 
New Orleans, La. 


When the Arrangement Committee asked me to 
write this paper, I must confess I considered it a 
doubtful compliment. I wondered whether they 
meant to imply that I was in the habit of talking 
about things I know nothing about; or, perhaps, 
that I can talk as well about things I know not 


of as about other things. However, I have com- . 


forted myself with the reflection that my audience 
is as ignorant as I and will have to accept what ! 
say other people have said. 


Unfortunately, the story of plague therapy is 


brief and discouraging. The mortality rate of 


- those stricken, without previous prophylactic treat- 


ment, is still in the neighborhood of ninety per 
cent. Our chief and first attention must, there- 
fore, in this disease above all others, be given 
to prophylaxis. I shall not stop here to touch upon 
epidemilogical questions and points of quarantine, 
‘rat and flea destruction, and of disinfection, all 
matters pertaning to true prophylyaxis. All of this 
belongs in the province of other speakers tonight. 
I shall pass at once to the consideration of per- 
sonal (individual) immunization. 

Several methods of producing active immunity 
have been proposed. Haffkine, working in India in 
1907, proposed his well-known prophylactic. This 
consists of a bouillon culture of the pest bacilli, 
killed by heat and carbolized so as to represent a 
0.5 per cent solution of phenol. The dose of this 
varies from 0.5 to 1 c.c. and in special cases as 
much as 20 cc. are given, according to Jackson 
(Hare’s Modern Treatment). Llewellys Barker 
(Musser & Kelley’s Practical Treatment) says: 


*Read at the Sixth Annual Meeting of the South- 
ern Medical Association Jacksonville, Fla., Novem- 
ber 12-14, 1912. 
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“adult males receive 3 to 3.5 c.c., adult females 2 
to 2.5 c.c., children over ten, 1 c.c., small children 
0.1 to 0.5 cc. of the prophylactic injected sub- 
cutaneously. The reaction varies greatly in dif- 
ferent individuals; as a rule there is slight fever, 
malaise with local swelling, and edema for twenty- 
four or forty-eight hours. Ten days later, a second, 
larger dose may be given, the size varying accord- 
ing to the reaction following the first dose.” The 
protection afforded by the prophylactic is not abso- 
lute. When repeated several times it affords a 
relative immunity for some months. “Four to 
twenty per cent of the inoculated contract the dis- 
ease and from two to eight per cent die.” 

The British Plague Commission has found that 
inoculation lessens .the incidence of plague and 
greatly diminishes the death rate. No great de- 
gree of immunity is created within the first few 
days of inoculation. 

Other forms of prophylactic vaccines have been 
proposed. Gaffky and Pfeiffer have used agar 
slant cultures of pest bacilli, killed by heat, washed 
off by saline solution and carbolized in a fashion 
similar to Haffkine’s. Galeotte and Lustig pre- 
pared chemically an extracted nucleoproteid from 
agar cultures of pest bacilli. Of this powder they 
gave .003 per cent, hypodermically, dissolved in 0.5 
per cent solution of sodium carbonate. Terni and 
Bandi injected guinea pigs intra-abdominally with 
B. pestis and just prior to their death from plague 
killed them. They then sterilized the peritoneal 
exudate in such a way as not to coagulate the 
serum albumins, and preserved it in a mixture of 
earbolic acid, sodium chloride sodium carbonate. 
The dose of the prophylactic is 1.5 up to 2 c.c. 
Strong, in 1906, introduced vaccination with at- 
tenuated living cultures of B. Pestis. 

Passive immunization by means of sera derived 
from animals in whom an artificial immunity has 
been created has been used prophylactically and 
therapeutically. The immunity produced by im- 
mune sera is said to last. but a few days. Hence 
the prophylactic use of such sera is Imited to such 
cases where an immediate protection of short du- 
ration is required, as, for example, when a pathol- 
ogist or surgeon has accidentally been inoculated 
by prick of needle or scalpel at autopsy or opera- 
tion. There is considerable difference of opinion 
as to its therapeutic value when the patient has 
actually been stricken with the disease. Jackson 
Says that “Manson speaks of the practical employ- 
ment of anti-pest serum in India as disappointing.” 
Jackson quotes, on the other hand, Choksy’s sta- 
tistics of 1,408 cases in Bombay in 1907, which 
show a mortality of 28.9 per cent of cases treated 
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with serum upon the first and of 53.3 per cent of 
all cases treated with serum, and says: “In view 
of the normal death rate of plague, at times reach- 
ing 85 to 90 per cent of all cases, these figures 
must be considered as favorable to the treatment, 
and the outlook for serum therapy must still be 
accounted promising.” The serum was given by 
Choksy in doses of 100 ¢.c. hypodermically, three 
such doses being given within forty-eight hours and 
continued therafter according to the patient’s con- 
dition. Others insist that it should be given intra- 
venously. Jackson believes that septicemic form 
of the plague is a special indication for the liberal 
use of the serum. Since the anti-pest serum is 
usually horse serum, caution is necessary, as the 
probability of anaphylaxis in individuals pre- 
viously sensitized by the use of other prophylactic 
sera, as, for example, anti-diphtheritic, anti-teta- 
nus. 


Aside from the specific treatment, the manage- 
ment of a case of plague is entirely symptomatic. 
Treatment is inaugurated with a brisk calomel 
purge, followed by a saline. The patient must, of 
course, be kept in bed in a well-lighted, well-ven- 
tilated room. The diet throughout the acute stage 
should be liquid, principally milk and water, with 
the addition of alcohol in cases where there is 
great prostration. Later a soft, bland diet is per- 
mitted. In convalescence regard must be paid to 
the probability of changes having occurred in 
heart muscle and in the kidneys. The buboes 
must be dealt with surgically. 

There has been considerable difference of opin- 
ion as to the advisability of extirpation of the pri- 
mary bubo, but the preponderance of opinion to- 
day is against it on the ground that the disease 
has advanced along the lymphatics far beyond the 
primary bubo long before the latter has reached a 
stage sufficiently developed to suggest extirpation. 
Some advocate ice applications to the bubo ‘0 
mitigate pain, others advise hot antiseptic poul- 
ticing to hasten suppuration. When a suppurat- 
ing bubo has been incised it must be kept cov- 
ered with gauze saturated with bichloride or other 
disinfecting solution. All dressings must be 
burned in order to prevent the spread of the dis- 
ease. The chief indication in the general case 
of plague patients is to support the heart. Pros- 
tration is extreme and prompt use of such drugs 
as camphor-ether, alcohol, caffein, digitalis, is life- 
saving. Adrenalin intravenously has been suz- 
gested in extreme cases, where the blood pressure 
is very low. For the same reason that these 
drugs are indicated early, the use of depressing 
coal tar preparations as antipyretics is strongly 
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counter-indicated. The pyrexia must be treated by 
hydrotherapy, preferably ice caps and cold spong- 
ing. Sweating should be favored by the adminis- 
tration of hot drinks. Restlessness is best con- 
trolled, aceording to practically all the authors, by 
hyoscin. Morphine is to be given only for pain 
and for control of the vomiting. For the latter a 
mustard poultice over the epigastrium is also rec- 
ommended. If a hemorrhagic tendency develops, 
gelatin by mouth or hypodermically should be 
used. When evidence of meningeal involvement is 
present a lumbar puncture should be performed. 

As to the treatment of pneumonic plague, the 
authorities content themselves with the vague sug- 
gestion that expectorants may prove useful. They 
lay much stress upon the high degree of con- 
tagiousness of pneumonic plague and the great 
care with which these patients and their sputa 
must be handled in order to prevent the spread 
of the disease. As has already been indicated by 
other speakers tonight, the mortality of this form 
of plague is so high as practically to render futile 
al] treatment so far proposed. 


EUGENICS.* 


By F. R. Harris, M.D., 
Henderson, N. C. 


In the words of Sir Francis Galton, “Eugenics 
is the study of the agencies under social control, 
that may improve or impair the racial qualities 
of future generations, either physically or men- 
tally.” 

The new science of Eugenics is pregnant with 
great possibilities for the human race. 

One need not be over-enthusiastic or unduly 
optimistic to feel that we are at the dawn of a 
new era of human progress, an era that promises 
benefits untold from the improvement of the hu- 
man physique, the lowering of infant mortality, 
the decrease of disease, the elevation of human 
mentality and the general uplift of human life in 
every particular, that intelligent thought and in- 
vestigation are bound to accomplish. 

The great need of the hour is to start intelligent 
people to thinking of the great questions involved 
in human breeding. 

The day is close at hand when it will be looked 
on as a disgrace to bring illy developed, puny chil- 
dren into the world, when even if they survive 
the first year are bound to remain weaklings, a 
constant burden and menace. 


*Read at sixth annual meeting of Southern Medi- 
cal Association, Jacksonville, Fla., Nov. 12-14, 1912. 
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President Taft, before the Tuberculosis Con- 
gress at Albany, N. Y., said: “We have an agri- 
cultural department and we are spending four- 
teen or fifteen million dollars to tell farmers, by 
our researches, how they ought to treat the soil and 
how they ought to treat their cattle and horses 
with a view to having good hogs and good cattle 
and good horses. Now, there is nothing in the 
Constitution especially about hogs or cattle or 
horses, and if, out of the public treasury at Wash- 
ington, we can establish a department for that 
purpose, it does not seem to be a long step or a 
stretch of logic to say that we have the power 
to spend money in a bureau of research to tell 
how we can develop good men and good women.” 

For centuries our leaders in thought have con- 
sidered the possibility of improving the inborn 
characteristics of the human race. This has been 
through a more or less haphazard way—rather 
speculatively—owing to ‘a lack of data—but to- 


day, with the satistics at hand, it may be treated | 


scientifically. 

We must not delude ourselves with the false 
belief that because we are Americans, Anglo-Sax- 
ons, therefore we are and will remain a great 
and dominant people. As scientific men it be- 
hooves us to study the facts as they are—not see 
them through some racial glamour—but, I repeat, 
see the facts as they are, and, having seen, let 
us take advantage of every known and knowable 
method of race-improvement until we become a 
race of surpassing vigor. 

The aim of Eugenics is the production of a more 
healthy, more vigorous humanity. Again, in the 
words of Galton, “The aim of Eugenics is to rep- 
resent each class by its best specimens. 

To bring as many influences as can be 
reasonably employed to cause the useful classes 
in the community to contribute more than their 
present proportion to the next generation and to 
cause the useless, vicious classes to contribute 
to the next generation less than their present 
proportion.” 

It is common knowledge that we can and do 
create new and better types of plants and ani- 
mals. The time is here when we may give an 
order fo a specialist specifying that we: would like 
to have a plant or an animal embodying certain 
characteristics, and, after due lapse of time, the 
order is filled, just as though we were dealing 
with a tailor for a suit of clothes. Admitting that 
this is true, the question that concerns us is: 
Whether this knowledge may be applied to the 
human race? In answering this problem, we will 
take some of the most important specific ques- 
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tions to which workers in Eugenics have obtained 
definite answers. First, are the physical charac- 
teristics of man inherited, and if so, with what 
intensity in the different degrees of relationship? 
To answer this question it is necessary to meas- 
ure precisely in a large number of individuals of 
cetrain degrees of relationship a series of definite 
physical characteristics, and then to get an ex- 
pression of the degree to which a given charac- 
teristic in sons, say, is like that characteristic in 
fathers. The best expression for this likeness has 
been found to be a mathematical constant, known 
as the coefficient of correlation. To explain this 
constant: It is of such character that if every 
son in a measured group were precisely like his 
father in respect to the characteristic measured, 
the coefficient measuring the resemblance would 
take the value of one. If, on the other hand, the 
group of sons were no more like their fathers 
than they were like any group of men in gen- 
eral, the coefficient would take the value of zero. 
For degrees of resemblance between total absence 


of likeness and absolute identity, the coefficient 


will take the appropriate value between zero and 
one. 

To answer the question whether physical char- 
acteristics are inherited in man, Prof. Pearson 
collected an extensive series of data. The data 
included measurements of stature, and length of 
the forearm and span in about one thousand fami- 
lies, for the following relations: father, mother, 
adult sons, adult daughters. The general charac- 
ter of the results of the analysis of these is as 
follows: 

Intensity of Resem- 
blance as Meas- 
ured by the Coef- 


Character, Relatives. ficient of Correlation. 
Stature Father and son 51 
Span Father and Son 45 
Forearm length Father and son 42 
Stature Mother and daughter 51 
Span Mother and daughter 45 
Forearm length Mother and daughter 42 


From these results there can be but one con- 
clusion. It is that the characteristics measured 
are definitely inherited and to a sensible degree. 
The resemblance between parent and offspring is 
on the average about one-half as close as com- 
plete identity. The average of intensities of 
parental resemblance in the above table is .47. 
The average intensity of the resemblance between 
brothers, from a similar table; is .53—larger than 
the former. This leads to one. of the well- 
grounded conclusions of Eugenics’ work—that the 
hereditary resemblance between brothers and sis- 
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ters is, on the average, closer than that between 
parent and offspring. In a similar way the heredi- 
tary resemblance between an individual and his 
remote ancestors, in respect to physical charac- 
teristics has been measured. 

Having settled the question that the physical 
characteristics of men are inherited, the next 
problem obviously is: Are mental and moral 
qualities likewise inherited, and if so, with what 
degree of intensity? Without going into details, 
the general results may be stated as follows: 
The coefficients measuring the resemblance be- 
tween brothers and sisters, in respect to eight 
psychical characteristics studied, were found to 
take values substantially identical with those 
found for the coefficients measuring the resem- 
blance between the same individuals in regard to 
a series of physical characteristics. In other 
words, the evidence indicates that mental and 
moral qualities are inherited, and with about the 
same degree of intensity as physical character- 
istics. Another investigator has shown from a 
study of Oxford class-lists that the degree of re- 
semblance between father and son and between 
adult brothers, in intellectual ability as meas- 
ured by university scholarship, is substantially 
the same as the resemblance in physical charac- 
teristics between such relatives. 

Today we know that all life is conditioned by 
the same fundamental ‘laws of nature. Whence 
and by what authority is it given that man can 
violate with impunity the laws of heredity as re- 
gards the reproduction of his own kind, but must 
adhere to them in the rearing of live stock? 
There is no issue so vital to this nation today as 
the rearing of the human thoroughbred. An in- 
telligent understanding of the laws of heredity 
and reproduction would be of immense value to 
the race merely as an economic asset. Prof. Ehr- 
lich has said, “How rapidly the race would advance 
if mankind should resolve ‘the next generation 
must be born with healthy bodies’ .. . and 
must be filled with the ambition to again give 
birth to a still healthier, still nobler generation.” 

We have all observed that traits of character, 
physical stamina and mental peculiarities of the 
parents are transmitted to their children. Is it. 
reasonable to suppose that a child can have other 
characteristics than those of the parents and ante- 
cedents? It is from the infusing of the germ plasm 
of the father and the mother that the germ cell 
of the child originates. Now, if the father or. 
mother is tuberculous, or if both have a low resis- 
tance to germ disease as shown by early death, 
or if either has a heart that is under standard, 
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shown by the circulatory diseases, or a diseased 
kidney, the child must of necessity inherit the 
tendency to disease. Our children are certainly 
“bone of our bone and flesh of our flesh,” and 
we transmit to them the same quality of fibre of 
brain and nerve and muscle and blood that we 
possess. Of course, if one parent has a weak- 
ness which the other has not, some of the chil- 
dren will escape. Some very interesting study 
of our inherited traits has been done by Dr. 
Davenport, who shows that not only physical 
peculiarities and weaknesses, but character and 
talents are strongly marked in certain families. 
He has found that we can trace through our 
American families blindness, deafness, the ten- 
dency to have twins, the tendency to throat trou- 
bles, adenoids, tonsillitis, the tendency to bleed, 
to pneumonia, to Bright’s disease, to melancholy 
thoughts and suicide, etc. Just as marked are the 
characteristics of scholarship, invention, music, 
painting, oratory, the power of generalship, the 
power of governing. 

In a study of Heredity of Insanity in the light 
of the Mendelian theory by Drs. Rosenoff and Orr, 
the pedigrees of 72 families representing 206 dif- 
ferent matings, with a total of 1097 offspring was 
made; of these 146 died in childhood, 14 data un- 
ascertained, neurapathic offspring, actual findings 
351, theoretical expectation 359, normal offspring, 
actual findings 586, theoretical expectations 578. 

Epoch making studies have been made similarly 
of feeble-mindeness, the epilepsies, etc. 

“The teaching of Mendel and others have greatly 
magnified the place which the unit character has 
in our consideration of problems of heredity. It 
is almost startling to think that the inhibitions 
responsible for honesty and dishonesty, morality 
and licentiousness, temperance and drunkenness, 
as well as strength of mind and defectiveness, 
talents for music, for poetry, for mechanical in- 
ventions and the absence of these talents, may 
be even in a partial degree subject to-the Men- 
delian laws of segregation, dominance and recom- 
bination. 

There is a wide field for investigation here. 
Investigation is the watchword. “And ye shall 
know the truth, and the truth shall make you 
free.” 

“Heredity is a force more subtle and more mar- 
velous than electricity. Once generated it needs 
no additional force to sustain it. Once new breed- 
ing values are created they continue as perma- 
nent ecomonic forces. When directed by intelli- 
gent man, it runs through generation after gen- 
eration as persistently and as irresistibly as the 
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river runs from its many springs to the sea.” 


Having shown that human characteristics are in- 
herited—both good and bad, and also liability to © 


disease—it is pertinent to know what are the ex- 
isting conditions relative to the fertility of de- 
sirable as compared with undesirable classes. 
The results are shown by Prof. Pearson in a lec- 
ture before Oxford University in a condensed table 
as follows: 
Fertility in Pathological Stocks. 
No. of Children 


Class. Per Family. 
Edinburgh degenerates 6.1 
London mentally defective .............. 7.0 
Manchester mentally defective .......... 6.3 

Fertility in Normal Stocks. 
English intellectual class ................ 4.7 
American graduates (Harvard) .......... 2.0 


The ratio of prisoners to the total population 
in the United States has increased from 29 per 
100,000 in 1850 to 125 per 100,000 in 1904. 

In the United States the number of murders 
and homicides per million of the entire popula- 
tion has nearly trebled in the last fifteen years. 
In. the United States in 1880 there were 183 in- 
sane persons per 100,000 while in 1903 there were 
225 insane persons per 100,000. 

The Superintendent of the Ohio Institution for 
the Feeble Minded wrote in 1902: “Unless pre- 
ventive measures against the progressive increase 
of the defective classes are adopted, such a ¢a- 
lamity as the gradual eclipse, slow decay and final 
disintegration of our present form of society -is 
not only possible, but probable.” 

The latest census reports for the United States 
show as follows: Insane and feeble minded, blind, 
ceaf, and deaf and dumb, paupers in institutions, 
prisoners, juvenile delinquents, etc., a rough total 
of nearly 3,000,000. It is always the same story— 
rapid increase of the unfit, defective, insane, crimi- 
nal; slow increase, even decrease, of the fit, nor- 
mal or gifted stock. It is with such conditions in 
mind that Whetham writes: “Although this sup- 
pression of the best blood of the country is a new 
disease in modern Europe, it is an old story in 
the history of nations and has been the prelude 
to the ruin of states and the decline and fall of 
empires.” 
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With this appalling condition obtaining in this 
land of ours, it is incumbent upon us as scientific 
men and intelligent citizens to pause and consider 
what measures we shall adopt to correct it. I 
suggest that the chief positive method of race- 
regeneration be educative rather than legislative. 
Give the facts the widest possible publicity in 
every available way. 

In 1910 the Eugenics Record office was instituted 
at Cold Spring Harbor, Long Island, N. Y. The 
American Breeders’ Association has appointed a 
committee and sub-committees under highly com- 
petent leaders for the collection of exact data 
of human heredity upon a large scale. We should 
encourage these institutions by sending pedigrees 
of families, both good and bad. 

The scope of our census reports should be 
broadened as a means of securing data on human 
blood-lines and tracing the descent of defects. 

We should educate the young for parenthood. 
Before granting a certificate for license to marry 
our laws should require a health certificate from 


the State Board of Health after bacteriological... 


examination of men. 

Our immigration laws should be more compre- 
hensive and strains of bad bloodplasm excluded. 
Another positive measure of great eugenic impor- 
tance is universal peace. 

Think of the wars of the world, with death 
and carnage in their wake. Think of the 
downfall of nation after nation, and then come 
down to our own Southland, the garden spot of 
the world, with 400,000 of the flower of the Anglo- 
Saxon race engulfed in the maw of our one great 
war, and contemplate not only the loss in battle, 
but the greater loss of the heroes that might have 
been, and let us join hands to make wars to cease 
and to dig this insufferable burden of the world’s 
sorrow forever out of the way. 

Legislative and negative methods—segregation 
or permanent care of the feeble minded under 
proper medical supervision. Notification of ve- 
nereal diseases. Why should we be required to 
notify the public of smallpox—both a preventable 
and curable disease—and not notify, by legal en- 
actment syphilis, a disease that affects future 
generations? 

An authority has tersely said: “If only one-half 
of one per cent of the thirty million dollars an- 
nually spent on hospitals, twenty millions for alms- 
hourses, thirteen millions on prisons and five mil- 
lions on the feeble minded, deaf and blind, were 
spent on the study of the bad germ plasm that 
makes necessary the annual expenditure of nearly 
one hundred millions in the care of its produce, 
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we might hope to learn just how it is being re- 
Produced and the best way to diminish its fur- 
ther spread.” This is what I regard the crux 
of the situation. Stop the sources instead of using 
all our means in alleviating the conditions. An- 
other suggestion is to obliterate the double stand- 
ard by legal enactment. 

Vaseciomy with careful restriction: -For the 
last four years (since March, 1907) the laws of 
Indiana have permitted the performance of the 
operation of vasectomy upon “confirmed -crimi- 
nals, idiots, rapists and imbeciles” after rigid 
scrutiny of all the mental and physical conditions 
of the individual case and upon the concurrent 
judgment of three competent and impartial per- 
sons. The title and significant parts of the text 
of this law are as follows: 


An Act entitled an Act to prevent procreation of 

+ confirmed criminals, idiots, imbeciles and rapists 
providing that superintendents, or boards of man- 
agers, of institutions where such persons are 
confined shall have the authority and are em- 

“powered to appoint a committee of experts, con- 
sisting of two physicians, to examine into the 
mental condition of such inmates. 


Whereas, Heredity plays a most important 
part in the transmission of crime, idiocy and im- 
becility. 

Therefore, Be it enacted by the General Assem- 
bly of the State of Indiana, that on and after the 
Passage of this Act it shall be compulsory for 
each and every institution in the State, entrusted 
with the care of confirmed criminals, idiots, rapists 
and imbeciles, to appoint upon its staff, in addi- 
tion to the regular institutional physician, two 
skilled surgeons of recognized ability, whose duty 
it shall be, in conjunction with the chief physician 
of the institution to examine the mental and physi- 
cal condition of such inmates as are recommended 
by the institutional physician and board of man- 
agers. If, in the judgement of this committee of 
experts and the board of managers, procreation 
is inadvisable, and there is no probability of the 
improvement of the mental and physical condition 
of the inmate, it shall be lawful for the surgeons 
to perform such operation for the prevention of 
procreation as shall be decided safest and most 
effective. But this operation shall not be per- 
formed except in cases that have been pronounced 
unimprovable. Provided, that in no case shall the 
consultation fee be more than three dollars to each 
expert, to be paid out of the funds appropriated 
for the maintenance of such institution. 

In Indiana nearly a thousand persons have been 
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successfully treated, many upon their own request. 
Laws similar to this have been passed in seven 
other states. 

For the sake of the future race, for the sake 
of the light entrusted to our civilzation, out of re- 
spect and honor to our intelligence and good 
sense, let us have courage to recognize our duty 
and forbid parenthood to the proved, and univer- 
sally admitted, unfit. We speak of improving the 
condition of the jail, almshouse, insane asylum, 
etc. That is well. But you see these are con- 
tinually overcrowded and as the old pass out there 
are continually new recruits. What I hope for is 
a condition where jails and asylums, etc., are un- 
necessary. The time is fully ripe for at least 
negative eugenics, i. e., the prohibiting of parent- 
hood to the unfit. 

Someone has so well said: ‘Could such a law 
be enforced in the whole United States, less than , 
four generations would eliminate nine-tenths of 
the crime, insanity and sickness of the present 
generation in our land. Asylums, prisons and hos- 
pitals would decrease, and the problems of the 
unemployed, the indigent old and the hopelessly 
degenerate would cease to trouble civilization.” 

“The first and main point is to secure the gen- 
eral intellectual acceptance of Eugenics as a hope- 
ful and most important study. Then let its princi- 
ples work into the heart of the nation, which will 
gradually give practical effect to them in ways 
that we may not wholly foresee. And Whetham 
adds: “Hitherto the development of our race 
has been unconscious, and we have been allowed 
no responsibility for its right course. Now, in the 
fulness of time we are treated as chil- 
dren no more, and the conscious fashioning of the 
human race is given into our hands. Let us put 
away childish things, stand up with open eyes, 
and face our responsibilities.” 


With George Eliot 
“I, too, rest in faith, 
That man’s perfection is the crowning flower 
Toward which the urgent sap in life’s great tree 
Is pressing—seen in puny blossom now, 
But in the world’s great morrows to expand 
With broadest petals and with deepest glow.” 


We have spent our millions upon the conditions 
of life—why not pursue the rational course and 
spend something on life itself? I have not a word 
to say against anything and everything to amelio- 
rate the conditions of weak and suffering humanity, 
but I do plead that we use the knowledge we have 
and reproduce the best from the best, and, in- 
so far as we can, curtail the reproduction of the 
criminal, the insane, the idiot, the imbecile and 


all degenerate classes. And may it be said of us, 
“And they that shall be of Thee shall build the 


old waste places; Thou shalt raise up the founda- 


tions of many generations; and Thou shalt be 
called the Repairer of the breach, the Restorer 
of paths to dwell in.” 

For these ends may Science and Common Sense 
join hands over the cradle of the unborn! 


DISCUSSION. 


Dr. A. E. Campbell—I was informed by our 
Congressman that we doctors in the North do not 
keep in touch with our law-makers as well as you 
do. I wish that we had such laws in our North- 
ern States as you have. The subject of this pa- 
per is a national question, just as Eugenics and 
the drainage of the national river, the Mississippi. 
We should get all these before our legislators, and 
if presented in a reasonable way presenting a solid 
front, we can have these laws enacted. I am glad 
to have heard this valuable paper. It causes us 
to think—arouses enthusiasm—creates keen dis- 
a and that is what makes a paper interest- 
ng. 

Dr. Ira M. Hardy, Kinston, N. C.—Dr. Harris’ 
paper is a very valuable one and I am particularly 
interested in the subject he has presented. By 


personal observation, I know a great deal of what 


he has said is true. To prove some points that he 
brought out in his paper, I will show you (puts 
chart on the board), by this chart which I have 
prepared as a result of personal investigation, as- 
sisted by our field worker, which shows without 
a doubt that feeble-mindeness is inherited. On 
the right side of this chart you will see that it 
is mostly covered with black dots. These black 
dots indicate feeble-minded persons down to the 
=fth generation. You see it is here transmitted 
by inheritance without question. On the left- 
hand side of this chart you will notice that most 
of the dots which represent persons are clear. 
his uppermost one represents a man whose 
mother was feeble-minded, but if you will observe 
he has married a normal person and by this union 
all of these fifty odd persons, as shown here, are 
all normal people, but if you will notice this 
woman in the. fourth generation here has mar- 
ried a normal man, and a number of their chil- 
dren are feeble-minded. Here is proof of the 
Mendalian law, and indicates that when normal 
minded persons mate and they have feeble-minded 
strains in their blood, even as far back as the 
fourth generation, it will show itself in the off- 
spring. Now had this woman married a normal 
man without feeble-minded strains in his blood 
all of her children would have been normal. 
There is no danger of feeble-mindedness over- 
taking the country if one is careful to choose a 
mate who is not a descendant of a feeble-minded 
person, even though he or she may have it in their 
blood strains. You can, therefore, see by care- 
ful mating and breeding, feeble-mindedness can bé 
eventually abolished so far as inheritance is con- 
cerned. On the other hand, if it is allowed to go 
on uninterruptedly as it is hére represented on 


ov 
du 
7 dit 
tic 
co 
re 
th 

we 
q of 

7 
la 
be 

fit 
J fr 
tk 
] 
q 

tl 

tl 

c 

| 


the right-hand side of the chart, you will see that 
the feeble-minded people will, in ten generations, 
override the normal. You can make your own de- 
ductions from this chart, which is the actual con- 
dition proved by thorough scientific investigation. 
I might state here that 12 per cent of the popula- 
tion of the United States do not earn a living or 
contribute anything to their own support, and a 
great number of these are feeble-minded who are 
reproducing their kind in greater proportion than 
the normal people. 

Dr. Hiram Byrd, Jacksonville, Fla—I merely 
went to emphasize the very great importance 
of this subject. It has been given entirely 
too little attenion. It is only within the 
last two years that very exact information has 
been accumulated about it. Lombroso has pointed 
-out something that is worth considering. He 
finds that in Italy one-third of all the crimes come 
from families already overloaded with crimes, and 
that another one-third of all the crimes of Italy 
come from families of defectives—not necessarily . 
criminal families. There, then, are two-thirds of 
the crimes of Italy that come from defectives. 
Woods Hutchinson is authority for the statement 
that five per cent of the children born -in the 
United States are defective. If the same per- 
centage prevails in Italy, five per cent of the 
population of Italy is furnishing two-thirds of the 
crimes of Italy, while the other ninety-five per 
cent is furnishing only one-third of the crimes. 
Tredgold has poined out that in England those 
families whose children attend the parochial 
schools have an average of four children to the 


family. Those families that have a member in” 


the school for defectives average 7.3 children to 
the family. Wheatham is authority for the state- 
ment that Japan ‘has already insane asylums 
unnecessary in thut country. If that is true, is it 
any wonder that Japan is coming to the front as 
a nation? It has gone into the business of human 
breeding, just as the stock breeder has done, as 
Burbank has done in plant breeding, and as they 
have done in England in bringing forth such mag- 
nificent specimens as the hunter horses or the 
Berkshire pigs. We, more than any other na- 
tion, in our democracy, are permitting and 
actually encouraging the propagation of this very 
undesirable class of citizens. As soon as an in- 
dividual makes some improvement in an insane 
asylum, we turn him out and let him go on propa- 
gating. I was told of an individual in an insane 
asylum here who is a little better occasionally. 
About once a year they have this man taken home 
awhile, but his family soon send him back. This 
has gone on for several years. When Dr. Ran- 
dolph took charge of this institution and they 
asked to have this man sent home, he went to 


the family to see the conditions at. the patient’s. 


home. He found that the insane: man has a wife 
and eleven children, several of whom are com- 
ing along in their father’s footsteps and are de- 
fectives. Those apparently normal at this time 


will probably show defectives in the next genera- 


tion. Here is a family of eleven passing it right 
on down the line. 


Dr. P. R. Harris, Henderson, N. G.—I simply 


want to say one word. I am sure that if the doc- - 
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tors would interest themselves in this question 
and inform themselves as to the facts, they would 
soon let the world know of these things, and we 
should see a great change. I believe that the time 
is ripe when we may change the character of the 
human race; and we must do it in order to per- 
Petuate this great country. Some nation is going 
to do it; and why not America first? 


THE RADIOGRAPH AS AN AID TO THE DIAG- 
NOSIS AND TREATMENT OF GASTRO- 
INTESTINAL LESIONS. 


By Herbert P. Cole, M.D., 
Medical Department, University of Alabama. 
Mobile, Ala. 


An accurate knowledge of the normal visceral 
relations of the gastro-intestinal tract is entirely: 
essential to the interpretation of pathological con- 
ditions. Only since the advent of the radiograph 
have we established the true topographic anatomy 
of these organs. This has been accomplished 
through revolutionizing our previous inaccurate 
knowledge gained at the autopsy and operating 
table. 

It is now a matter of simplicity to establish posi- 
tive pictorial evidence of the normal and abnormal 
outlines and positions of the hollow abdominal 
viscera. Normally we find: 

1. Marked variations in the normal position, size 
and shape of the stomach during the various stages 
of digestion; enlarging, elongating and lowering to 
the left, frequently until the pylorus is below the 
umbilicus in diastole. It regains the size and. posi- 
tion in systole coinciding with what we formerly 
thought were the normal position and outlines, 
i. e., the lower border an inch’ or more above the 
umbilicus and the pyloric portion in and to the 
upper right of the epigastrium. 

2. Normally there is a marked variation in the 
topography of the stomach in the vertical as com- 
pared to the horizontal position. A stomach nor- 
mally presenting its lower border above the um- 
bilicus in the horizontal position will drop this 
lower border several inches below the umbilicus 
when the patient stands in the vertical position, 
the pyloric porition will swing to the left, to or 
even beyond the midline. There will also be 


‘elongation with a lengthening of the lesser curva- 


ture. 

3. There is a wide normal variation in the posi- 
tion and longitudinal- diameter of the stomach in 
the abdominal cavities of varying . longitudinal 
diameter, i. e., normally the stomach of the indi- 
vidual with.a long, narrow abdominal cavity has a 
longer diameter with the pyloric portion com- 
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paratively lower and nearer the midline than oc- 
curs in patients with a shorter vertical abdominal 
diameter. 

With an accurate knowledge of the normal 
topography and careful interpretation of the com- 
plex motor phenomena of the gastric cycle, a com- 
petent radiologist may interpret the following 
forms of obstruction in the intestinal tract: 

1. Esophageal diverticulae. 

2. Carcinoma. 

3. Hour-glass contraction. 

4. Adhesions from gastric or duodenal ulcers or 
gall bladder infection, with or without calculi. 

5. Dilatation of the pars pylorica from obstruc- 
tion. 

6. Atonic dilatation, with or without prolapse of 
the pylorus. 

7. Atrophic contractions. 

“The radiologist can recognize and differentiate 


between these conditions with about the same de- 
gree of certainty as can the surgeon at the ex- 
ploratory Operation without the microscopic ex- 
amination of the specimen.” (Louis G. Cole, Jr. 
A. M. A., November 30, 1912.) 

By the bismuth radiographic method we may de- 
termine dilatation and obstruction of the duo- 
denum and evidences of stasis of the lesser intes- 
tine through observations as to the length of time 
necessary for the bismuth to arrive at the cecum. 
Especially is this noticed in the position of the 
transverse colon. It has a wide range of position 
in the vertical as compared to the patient in the 
horizontal position. Normally, too, the transverse 
coloh occupies a relatively lower position in abdo- 
mens of longer vertical diameter. 

The following plates will serve to illustrate some 
of the features of radiographic bismuth examina- 
tion: 


CASE 1.° Normal position of the diastolic stomach in an individual with a long vertical ab- 
dominal diameter, radiograph taken in the vertical position immediately after the ingestion of two 
ounces of bismuth subcarbonate. Note the long gastric diameter with the pyloric portion to the 
left and at the umbicilicus. This normal stomach would have been readily termed pathological in 
the light of our former inaccurate knowledge of gastric topography. 
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CASE 2. Gastric ptosis. Pathological -position of the diastolic stomach in an individual pos- 
sessing an elongated vertical abdominal diameter. Radiograph taken in the vertical position. Note 
the lower border of the stomach lying in the left iliac fossa, the pyloric portion lying far below 
and to the left of the umbilicus. This stomach will be suspended by reefing the gastro-hepatic 
omentum together with suspension of the transverse colon. 


CASE 3. Fairly normal colon in a patient with elongated vertical abdominal diameter. Radio- 
graph in the vertical position. Note the transverse colon, much lower than our former conception 
of its normal position. 
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Case 4, Mr. S. Suffering with the usual signs of 
intestinal intoxication as a result of colonic stasis, 
i. e., constipation, fermentation, dilatation, in- 
creased loss in weight, marked nervous manifes- 
tations of the absorption of toxic intestinal prod- 
ucts, impotence, odorous perspiration, sulphur 
bodies in the urine. 


Operation Mobile Infirmary, April 15, 1912. Liv. 
ing pathology positively confirmed the radiograph- 
ic findings. Separation of a dense band of ad- 
hesions from the inner half of the transverse and 
ascending colon. Appendectomy. Suspension of 
the transverse colon to the anterior abdominal 
wall by interrupted sutures in the gastro-colic 
omentum. 


CASE 4, Plate 1. Colonic stasis. Adhesions of the transverse colon to the cecum. Normal ab- 
dominal diameters. Radiograph taken in the vertical position twelve hours after ingestion of bis- 


muth meal. See plate 2. 


i 
. 
fi 
q 
a 
¢ 


COLE: THE RADIOGRAPH. 


CASE 4, Plate 2. Mr. ‘S. Radiograph. taken in the vertical position one year after operation. 
Note fairly normal hepatic flexure, norma] transverse colon and entire absence of adhesions be- 
tween the ascending and transverse colon. There has been entire relief of symptoms of intestinal 
intoxication, the patient gaining twenty pounds, is now remaining at normal weight. 


Case 5, Mrs. B., City Hospital. This patient 
suffered the usual symptoms and signs of intestinal 
intoxication, together with the symptoms of = 
lapse of the right kidney. 

Operation April 23, 1913, City Hospital, Mobile, 
Ala. The living pathology entirely confirmed the 
radiographic findings. There was ptosis of all the 
abdominal viscera without adhesions. The entire 
large intestine was suspended three inter- 
rupted sutures through the gastro-ca@iie omentum, 
the sutures being carried up through: etow midline 
incision in the jaws of a long intestimgt 
small incision was made at three poisacross the 
upper abdomen where the jaws of the*¢lamp were 
pressed outward against the anteridr abdominal 
wall. The three sets of sutures were drawn 
through their individual small incisions and tied. 
This procedure obviated a long abdominal ia- 
cision. 


The patient left the hospital within two weeks 
with apparent immediate relief of the constipation, 
and already writes, one month after operation, 
that there is a marked alleviation of the nervous 
manifestations of her intestinal intoxication. 

I also did a modified Longyear — sus- 
pension of the right kidney. 

Summary—The radiographic bismuth examina- 
tion of the gastro-intestinal tract offers the great- 
est modern aid to the clinical diagnosis of lesions 
of these viscera, and accurate knowledge of the 
modern views of the gastro-intestinal topography 
and its motor phenomena should to a large extent 
obviate the necessity for exploratory surgery. 
This will assuredly facilitate the establishment of 
sound surgical procedures for the relief of many. 
hitherto vague pathological lesions of the gastro- 
intestinal tract. 
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CASE 5, Plate 1. Mrs. B., City Hospital, Mobile, Ala., April 23, 1913. Nephrocoloptosis. In- 
testinal intoxication from colonic stasis due to ptosis, no adhesions. Patient with an elongated ver- 
tical abdominal diameter. Radiograph taken in the vertical position twelve hours after ingestion 
of bismuth emulsion. 

Note cecum and appendix lying in the true pelvis, the upper border of the hepatic flexure at 
the iliac crest and a portion of the transverse colen lying in the right iliac fossa. See plate 2. 


CASE 5, Plate 2. Mrs. B., City Hospital. Same patient with bismuth meal supplemented by a 
bismuth enema showing the transverse colon lying in the true pelvis. Note the appendix 
202-204 Conti Street. 
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THE ETIOLOGY AND TREATMENT OF CYS- 
TITIS IN WOMEN.* 


By F. Webb Griffith, A.M., Mi. 
Asheville, N. C. 


The term cystitis has been used to designate 
every pathological condition of the bladder from 
mere hyperaemia to carcindbma. So many of the 
pelvic disorders have as a symptom bladder dis- 
turbance that we are prone to overlook the under- 
lying cause and treat the bladder symptomatically. 

I shall discuss only a few of the gynecologic 
diseases which may give rise to symptoms re- 
sembling more or less closely cystitis. 

First, pelvic inflammatory disease. By pelvic 
inflammatory disease I mean that clinical picture 
which we so frequently see when there is inflam- 
mation of the pelvic organs, varying from a slight 
salpingitis to an inflammatory mass matting to- 
gether all the pelvic viscera. It is no wonder that 
bladder disturbance occurs in most of such cases, 
for when we consider how extensive are the 
perivesical adhesions it is a wonder we do not get. 
it in every case. 


Usually the symptoms are due to a mechanical . 


action upon the bladder and a perivesical inflam- 
mation, but in some cases, as I shall show later, 
the same organism can be isolated from the blad- 
der and the inflammatory mass. ; 
Malposition of the uterus, fibroids, ovarian and 
parovarian cysts, pregnancy and relaxation of the 


vaginal outlet are mentioned as causes of bladder — 


disturbance due to mechanical means. 

The vermiform appendix adherent to the blad- 
der is occasionally the cause of obscure symptoms. 
So also an extension anteriorly of an advancing 
carcinoma of the cervix. The symptoms arising 
from these conditions resemble cystitis only in a 
vague sort of way and a most cursory examination 
should reveal the underlying cause. When we 


have a patient complaining of symptoms referable | 


to the bladder a thorough abdominal and pelvic 
examination should be made to exclude extra- 
vesical causes. Then the ordinary examination of 
the urine should be made. If that shows pus and 
albumen, a catheterized specimen should be ob- 
tained to be sure there is no contamination with 
the vaginal discharge. If there be. neither pus nor 
albumen in the urine, the physician is justifiable 
in treating the patient symptomatically for a short 
time. If, however, there be pus in the catheterize4 
urine a thorough cystoscopic examination is ae- 


*Read at Sixth Annual Meeting of the Southern 
Neg Association, Jacksonville, Fla., November 
1912. 
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manded. If the symptoms be very acute. it may 
be wise to wait a few days; however, instru- 
mentation during the acute stage of a urethritis 
or cystitis is not so greatly contra-indicated in 
women as in men. True cystitis is practically al- 
ways of bacterial origin. An inflammation of the 
bladder due to mechanical or chemical agents does 
occur, but it is by far the exception and as a 
working basis may be practically disregarded. 

Trauma, hyperacid urine, or anything else which 
might cause hyperaemia, are predisposing causes, 
but the exciting cause is the infection. Any 
pyogenic bacteria may be the cause of a cystitis, 
but as a matter of fact we know that over 90 per 
cent of the cases are due to six or eight organisms. 
On the other hand, we know that frequently there 
is a bacteruria without cystitis, and only after 
a predisposing cause has paved the way does in- 
fection take place. 

A fairly large experience in charge of. the 
gynecological bacteriology at the Johns Hopkins 
Hospital showed that the organisms most fre- 
quently found are B. coli communis, the various 
staphylococci, gonococcus, tubercle bacillus, strep- 
tococcus, proteus. vulgaris, and B. lactis aerogenes. 
I have never been fortunate enough to find B. 
pyocyaneus, B. typhosus or the pneumococcus as 
described by some writers. As the gonococcus 
and the tubercle bacillus will not grow on the 
ordinary media they are frequently overlooked. 
If, however, blood-serum, hydrocele agar, Dorsett’s 
egg media or some other suitable material he 
used, many of the negative cases will be cleared 
up. 

Unfortunately the tubercular cystitis has 
grafted upon it a secondary infection which ren- 
ders cultural growth of it almost impossible. If, 
however, the urine be first treated with anti- 
formin long -enough to kill the. secondary organ- 
isms and then cultures made upon proper media, 
the bacillus can occasionally be grown. The use 
of antiformin is also of value in killing off the 
secondary organisms before animal inoculation for 
suspected tuberculosis. By that means the animal 
is not killed by the secondary organisms and the 
tubercle bacillus has a chance to act. The B. 
lactis aerogenes I have found twice. This organ- 
ism is claimed by some to be a very rare cause of 
cystitis. Because of its close resemblance to the 
colon bacillus I believe it is frequently confused 
and diagnosed as a colon infection. As a matter 
of fact we are not sure that this organism is not 
a form of the colon bacillus. However, it has 
some characteristics which differentiate it from 
the typical colon bacillus, the most prominent of 
which is the peculiar lemon-yellow growth upon 
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Potato with little bubbles of gas. Of the proteus 
group the only one I have gotten has been the 
vulgaris of Hauser. 

Before leaving the question of etiology I wish 
to discuss briefly post-operative cystitis. Follow- 
ing pelvic operations many patients have symp- 
toms resembling cystitis. In the great majority 
of cases this is not a true cystitis. Urinalysis 
will show no pus, at the most a few leucocytes. 
Cystoscopy reveals only mild hyperaemia. If the 
woman is catheterized repeatedly by one who is 
careless about the details of asepsis, of course she 
runs great risk of infection, but that can hardly 
be charged against the operation. 

Most pelvic operations influence the bladder 
more or less. A round ligament suspension of the 
uterus draws it higher up in the abdomen. Cover- 
ing over the amputated cervix with peritoneum fre- 
quently puts the bladder on undue tension. Pan- 
hysterectomy necessitates trauma of the bladder 
in separating it from the cervix. These will of 
themselves cause manifold bladder symptoms and 
also are the predisposing causes of a true cystitis. 
For that reason during operation the bladder 
should be submitted to as little insult as possible. 

Sometime ago in order to collect data on post- 
operative cystitis I took routine bladder cultures 
from the gynecological patients at the Johns Hop- 
kins Hospital just before operation. The technic 
was. as follows: The perineum was shaved and 
scrubbed with green soap and water and then 
with bichloride. Then with a sterile gauze on a 
sterile clamp the vagina and external urethral 
orifice were cleansed with green soap, bichloride 
and alcohol. A small glass catheter was intro- 
duced and after the first portion of urine had run 
off specimens were collected into tubes of media. 
There is a possibility that organisms may be car- 
ried from the urethra into the bladdar by the 
catheter and thus contaminate a sterile urine. 
So that were I to do the experiments over again 
I would have two catheters made, one small 
enough to pass through the other. The larger 
could be inserted almost to the internal urethral 
orifice and the smaller then passed through it into 
the bladder. In this manner the danger of con- 
taminating the cultures from the urethra would 
be reduced to a minimum. The result of our in- 
vestigation was as follows: In the great majority 
of cases when the patient complained of post- 
operative vesical symptoms, there were no or- 
ganisms found either before or after the operation 
and microscopic examination of the urine showed 
no pus. In other words, they were not true 
cystitis. In some instances we found bacteria 
either before or after operation where there were 


no symptoms of cystitis, as example, Miss L. C. 
(white). On admission there were no urinary 
symptoms. In fact, patient stated that she could 
go forty-eight hours without urinating. The opera- 
tion was left salpingo-oophorectomy and right 
salphingectomy for chronic. pelvic inflammatory 
disease. Examination before and after operation 
showed no pus or albumen. Routine cultures from 
bladder just before operation showed B. coli com- 
munis. Such cases may be a contamination from 
the urethra or else a true bacteriuria. 


It was very unusual to get a true cystitis follow- 
ing operation when the cultures were negative 
before operation. Now and then we isolated the 
same organism from the bladder and from the 
inflammatory mass for which we were operating, 
as example, N. H. (colored). On admission com- 
plained of slight pain and burning on micturition. 
Urine before operation contained moderate pus, 
few red blood cells, no casts. The operation was 
incision and drainage of a pelvic abscess through 
the vagina. Routine cultures from the bladder 
taken a few minutes before the operation showed 
staphylococcus aureus. Cultures from the pelvic 
abscess showed the same organism. The patient 


. also had a pyometra, but it was considered wiser 
-to wait two weeks longer before doing a hysterec- 


tomy. 
I believe that in a fairly large proportion of 
cases diagnosed post-operative cystitis, the cystitis 
really antedates the operation and the worst that 
can be said against the operation in such cases 
is that it flares up a latent inflammation. 
Paradoxical as it may seem, the treatment of a 
cystitis should in many cases precede the cystitis, 
in other words, prevention. If we maintain the 
same respect for the bladder that we do for the 
abdominal cavity, our cases of cystitis will be 
far fewer. Even with every precaution, we will 
once in a while get a cystitis for which we are 


responsible. How much more frequently they | 


will occur when we become lax in our asepsis. 
To diagnose gastric ulcer, typhoid fever, appendi- 
citis and other inflammatory conditions of the 
gastro-intestinal tract under the one term gastro- 
enteritis and treat each with the same stock 
remedy would be irrational to say the least. Yet 
that is pretty nearly what we are doing with our 
cases of cystitis. The urologist has at his dis- 
posal means of exact diagnosis which are more 
precise than those of the gastro-enterologist, and 


‘we should make use of them. 


Thus our cases should be designated as tuber- 
cular cystitis, colon cystitis or staphylococcus 
cystitis as the case may be, and not merely the 
vague term cystitis. 
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When we have made an accurate diagnosis we 
are a long ways toward successful treatment. The 
mild cases will usually clear up with plenty of 
water and some alkaline diuretic, such as potas- 
sium citrate and hyoscyamus or belladonna. With 
that it is well to give also hexamethylenamin from 
15-40 grains daily. Absolute rest in bed with the 
bowels kept moderately loose will hasten recovery. 
Hot vaginal douches during the acute stage are 
often comforting. If the dysuria and increased 
frequency are so marked as to interfere with sleep, 
sedatives should be. given freely. As the acute 
symptoms subside, irrigations and instillations are 
valuable. The drugs recommended for this pur- 
pose are numerous. Personally I like an irriga- 
tion of % saturated solution of boric acid (2 per 
cent) twice a day, with semi-weekly irrigations of 
silver nitrate 1-5000, gradually increasing in 
strength. For the instillations protargol 2 per 
cent or argyrol 10 per cent work nicely. When 
there are isolated areas of inflammation, direct 
topical application through the air cystoscope is 
valuable. 

The condition known as cystitis colli is really 
a mild inflammation about the internal urethral 


orifice and trigonum, and is. probably of gonorrheal . 


origin. While the symptoms are not very severe, 
they are persistent and annoying. Cystoscopic 
examination in these case shows very little, for 
the hyperaemia caused by the trouble is often no 
greater than that caused by the slight irritation 
of the cystoscope. 

It must also be remembered that the trigonum 
is normally more injected than the rest of the 
bladder. Direct application of 10 per cent silver 
nitrate solution once or twice a week are valuble 
and should be followed up by alkaline diuretics. 

Occasionally the severe cases of non-tubercular 
cystitis will require the formation of a vesico- 
vaginal fistula with continuous irrigations for sev- 
eral hours daily in a tub of warm water before 
relief is obtained. In. conclusion, just a word 
about tuberculosis of the bladder. To diagnose 
and treat vesical tuberculosis without further in- 
vestigation is criminal, for tuberculosis of the 
bladder in women is almost prima facie evidence 
of tuberculosis of the kidney. . 

After the renal infection has been properly 
treated, the bladder will tend to clear up. Irriga- 
tions of bichloride 1-5000 or instillations of 1-500 
and stronger, silver nitrate in weak solutions or 
10 per cent iodoform emulsion in glycerin are help- 
ful. Excision of ulcers or even curettage of the 
bladder is advisable in some cases. To these local 
measures should be added climatic, hygienic and 


GRIFFITH. THE ETIOLOGY AND TREATMENT OF CYSTITIS IN WOMEN. 461 


dietetic treatment. If we will give our cases of 
genito-urinary tuberculosis the advantages where 
they can be out of doors most of the time, sleep 
out at night if necessary, regulated exercise and 
proper attention to diet, we can change the hope- 
less prognosis which we formerly gave to one 
of encouragement. The internists are doing won- 
ders for early pulmonary tuberculosis, and we as 
surgeons should profit from them and give our 
cases of surgical tuberculosis the benefit of the 
same methods. 


DISCUSSION. 


Dr. Winthrop, Mobile, Ala.—As Dr. Griffith has 
shown, cystitis occurring after operation, unless it 


be from some foreign material introduced into the © 


bladder—most commonly a catherer—is a rather 
uncommon occurrence. Still, the bladder after 
operation is in a condition quite susceptible to the 
introduction of infection from without from the 
trauma and manipulation of the bladder during 
surgery. 

I think we do not pay sufficient care to post- 
operative catheterization. We are too prone to 


have patients catheterized when other and safer 


methods would achieve the same end. 

I find in most hospitals it is in routine to cathet- . 
erize the patient eight to ten hours after. lap- 
arotomy or pelvic operation. Hot -packs and 
other means are often sufficient to cause the 
patient to start her own urine, and we get the 
Same results without catheterization. My experi-. 
ence is that a hospital catheterization is, as a 
rule, the cause of these post-operative cases of 
cystitis. 

In the treatment of cystitis, particularly in men, 
I think a cystoscopic examination is a most valua- 
ble aid to the treatment. In acute cystitis, com- 
plicated with urethritis, I deem it unwise to in- 
troduce the cystoscope. In the female, however, 
the same objection does not obtain, and by means 
of a cystoscopic examination we can ‘so. thor- 
oughly determine the extent and localization of 


an inflammatory process that our treatment is» 


very greatly aided thereby. I think a routine 
examination of this kind is not sufficiently prac- 
ticed. 

I would like to ask Dr. Griffith and other mem- 
bers of the association what experience they have 
had in the use of the stock or autogenous vaccines 
in the treatment of cystitis? 

The question of the use of these vaccines has 
been rather widely brought forward in the litera- 
ture. I have tried them in several cases with 
absolutely no result, and I would like to know if 
other men have had the same experience as I. 

Dr. Griffith (closing)—I have had no experience 
with vaccines. On one or two occasions I have 
intended to try them, but the reports have been 
so discouraging that I have not done so. I use 
every means to get the patient to void, rather than 
catheterize. Hot-cloths over the bladder, warm 
enema, or even propping the patient up may suf- 
fice. Another method that has been used is the 


injection into the urethra of 10 c.c. of a 10 per 


cent boro-glycerin solution, and that quickly stim- 
ulates the urethra so that the patient urinates. 
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PYELITIS AS A CLINICAL ENTITY.* 


By P. I. Nixon, M.D. 
San Antonio, Texas. 


It may be necessary at the outset to make some 
explanation as to why a paper on pyelitis, a sub- 
ject which in itself is distinctly medical, is pre- 
sented before the surgical section of this society. 
It.is quite true that pyelitis is a medical disease, 
and that surgery is rarely necessary in its treat- 
ment; yet when we consider the differential diag- 
nosis and when we remember that the abdomen 
has been uselessly opened many times when an 
examination of the urine would have cleared up 
the diagnosis, the subject at once assumes a sur- 
gical aspect. 

It is not my purpose to review the rapidly ac- 
cumulating literature on pyelitis, nor is it my 
intention to take up the several allied conditions. 
Such a consideration would be beyond theprovince 
of this briéf report and’its practital impossibility 
is attested by the fact that up to August 30, 1911, 
224 articles' had been published on pyelitis com- 
plicating pregnancy alone, not to mention the 
countless communications on other phases of the 
subject. Suffice it to say that the impression 
gained from this study and my own experience is 
that the recognition of this disease is far less 
common that the disease itself, and this. impres- 
sion is heightened by the fact that observers who 
failed to diagnose their first cases had no diffi- 
culty in recognizing the condition when it was 
subsequently encountered. This disease illus- 
trates well the truth of the dictum that we find 
that for which we look, and serves to emphasize 
that no physical examination is complete without 
a careful urinalysis, for it is an undeniable fact 
that many diseases of the kidney and diseases of 
organs other than the kidneys are often missed be- 
cause a systematic urinary examination is 
neglected. 

Tonight I propose briefly to inquire into the 
etiology of pyelitis, to consider the modes of in- 
vasion, its symptoms, diagnosis and treatment, 
and, if time permits, to cite a few illustrative 
cases. 

Eticology.—By pyelitis we are to understand a 
catarrhal or suppurative inflammation of the kid- 
ney pelvis, unaccompanied by lesions in the kid- 
ney substance proper. Its etiology is complex and 
in some respects obscure. The causes are classi- 
fied as predisposing and active or exciting. Under 
the former heading may be included any condition 


*Read before the Surgical Section of the Bexar 
County Medical Society, November 7, 1912. 


which lowers the general resistance of the body, 
or any condition which lowers the local resist- 
ance in the kidney itself. 

The active causes are practically always bac- 
teria and at the head of the list stands the colon 
bacillus with the gonococcus, B. proteus vulgaris, 
staphylococcus, streptococcus, tubercle bacillus, B. 
typhosus, B. lactis aerogenes and a few rare or- 
ganisms occurring -with~ less: frequerey.-- 

Modes of Infection.—Given the two requisites 
for infection of the kidney pelvis—lowered resist- 
ance and the presence of bacteria—the question 
naturally arises how do the infecting organisms 
gain entrance to the kidney? This is a question 
about which much has been written but about 
which little is definitely known. About a year 
ago I had occasion to study two cases of gonococ- 
cal infection of the kidney and in reporting these 
cases I considered the two principal modes of 
invasion.’ 

It might not be malapropos to summarize briefly 
some of the facts there brought forward in con- 
nection with the modes of infection. There are 
two principal modes, ascending and descending. 

(a) Ascending infection. There are four pos- 
sible routes by which bacteria can reach the kid- 
ney from the lower urinary tract: 

1. Through the vesico-utero-ovario-renal circu- 
lation. 

2. By continuity along the mucosa of the 
ureter. 

“ 3. Through the blood vessels of the ureter. 

4. Through the lymphatics. This is probably 
the most important route of ascending infection. 

(b) Descending infection. Bacteria may be 
transported by the blood-stream, lodge in the kid- 
ney pelvis and -there initiate inflammatory 
changes. When we recall the frequency of bac- 
teria in the urine in certain diseases (25 per cent 
in typhoid fever) the wonder is that the kidney 
is not affected more often. It would seem that 
some existing local mischief is necessary to allow 
the organisms to gain a foothold. 

It is not determined which of the two modes 
of infection is the more important. The great 
preponderance of female cases would lead one to 
believe that ascending is more frequent. 

Under etiology or modes of infection two types 
of the disease should be emphasized: pyelitis of 
pregnancy and the puerperium and pyelitis of 
infancy. In the first place pyelitis is distinctly 
more frequent in women, probably due to the 
more frequent occurrence of nephroptosis in 
women and to anatomical conditions lower down 
in the urinary tract which lend themselves to 
ascending infection. And pregnant and puerperal 
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women are more prone to pyelitis than the average 
of other women. This proneness to pyelitis dur- 
ing pregnancy is to be explained on mechanical 
grounds: pressure of the child’s head on the ureter 
as it crosses the pelvic brim leads to stagnation of 
urine and lays the kidney pelvis liable to infec. 
tion. Credence is lent to this explanation by the 
fact that in most cases the symptoms disappear 
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infant, as well as in an adult, may cause grave 
constitutional disturbances without any symp- 
toms referable to the urinary tract. Broderich* 
thinks that pyelitis in infants is often secondary 
to intestinal disorders; he reports six cases in 
each of which there was a preceding history of 
ileocolitis. And Friedenwald in a series of eighty 
cases found that fifty-nine were directly preceded 


+ 


Figure 


Malarial pa Chart. 


This patient on the sixth day of her puerperium began to have daily chills, fever and sweats. 
Three physicians saw her and as many diagnoses were made—malaria, appenijicitis and salpingitis. 


The urine was found to be loaded with pus and colon bacilli. 


pulse by circles. 


as the head descends and the pressure is relieved. 
The condition is most likely to occur from the 
fifth to the eighth month and on the right side. 

As to pyelitis of infancy time permits but a 
few words. The collection of a suitable specimen 
of urine is not always easy, but is quite impor- 
tant. Ordinarily when a child has fever and 
other signs of infection, and especially if it vomits, 
we think at once of the intestinal tract and begin 
to purge and starve the child; it would be well 
under such circumstances to keep in miad the 
kidney and examine the urine, for pyelitis in an 


Temperature is represented by dots, 


by some infection or acute nutritional disorder. 
So it is well for us to remember that pyelitis may 
complicate an intestinal infection of infancy or 
may be a sequel to it. 

Symptoms.—The symptoms of pyelitis are as 
protean as its causes. The onset may be slow 
and insidious or stormy with headache,.chills and 
fever or prostration. It has seemed advisable to 
divide the cases into four groups: the urinary, 
the malarial, the septic and the _ typhoidal. 
Naturally these types will fuse into one another 
and a given case may present symptoms of on2 
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or more groups and certain symptoms may be 
common to all groups. However, this c!assifica- 
tion seems justifiable. 

In the urinary type the vesical symptoms over- 
shadow the constitutional. There is increased 
frequency of urination with pain or burning, even 
when there is no involvement of the bladder. 
There may or may not be pain in the kidney 
region; this may be. insignificant or it may be 
so severe as to simulate renal calculus. In spite 
of the increased frequency, the amount of urine is 
usually diminished and sometimes in severe infec- 
tions, especially in bilateral involvment, there 
may be complete anuria. 

The characteristic of the malarial form is that 
the paroxysms of chills, fever and sweating occur 
with such regularity that one thinks of an infec- 
tion with the plasmodium of Laveran. This type 
has recently been emphasized by Venderhoof.* 
(Fig. 1.) 

The septic type differs from the malarial in 
that the paroxysms come at irregular intervals and 
headache is more likely to be present. When I 
say this I am not unmindful that the paroxysms 
of malaria, notably aestivo-autumnal malaria, are 
not always regular in their occurrence. 

In the typhoidal type, after a period of lassitude 
and inaptitude for work, the patient begins to 
complain of headache or perhaps anorexia. He 
has fever which remains continuously above the 
normal level. Nausea and vomiting are variable 
symptoms. Pain in the abdomen may be in- 
definite or may be referred to one or both kid- 
neys or possibly to the appendix. In this, as well 


‘as the septic and malarial forms, the urinary symp- 


toms may be very troublesome or they may be 
so slight as to escape detection. The character- 
istic disproportion. between the pulse and tem- 
perature curve is not uncommon. When the 
symptoms are fully developed the patient presents 
a picture so similar to typhoid fever that, as Osler 
suggests in regard to the differential diagnosis of 
certain cases of diphtheria and scarlet fever, “It 
would puzzle Hippocrates to say whether the two 
diseases coexisted,” without an examination of 
the urine and blood. (Fig. 2.) 

As was mentioned, this classification of symp- 
toms is not clear cut; the line of demarcation be- 
tween the several types is not distinct and a given 
case may fall in certain respects into one, all or 
none of the groups outlined above. 

The symptoms enumerated have reference to 
the acute form. In chronic cases the onset is 
likely to be insidious, the constitutional disturb- 
ances slight, the pain never acute and the fever 
never high. The urinary symptoms are not 


marked and there may be periods when nene are 
present. 

Diagnosis.—The diagnosis is of the utmost im- 
portance, as it may spare the patient useless 
operative interference or futile drugging for 
malaria, and will indicate a rational line of treat- 
ment. The diagnosis is to be made from the 
symptoms, the physical signs and the urinary 
examination. Evidences of an acute infection are 
to be expected; flushed cheeks, coated tongue, 
rapid. pulse, fever, etc. Leucocytosis of moderate 
degree is usually present. The spleen may be en- 
larged. More or less tenderness in the kidney 
region can be elicited. The kidney is not greatly 
enlarged, but if the right be affected it can usually 
be felt and is found to be tender. Tenderness in 
the costo-vertebral angle is a significant sign when 
present. 

But the diagnosis can be made only tentatively 
from the foregoing; it can be absolute only after 
examining the urine, and the specimen should 
preferably be obtained through the ureteral 
catheter. The présence of pus in urine catheter- 
ized from the blader, coupled with symptoms, is 
very suggestive, put not pathognomonic. Chemi- 
cally the urine d06s not differ from that in other 
renal infections. It may be acid or alkaline, de- 
pending on the invading organisms. Albuminuria 
is to be expected; the amount of albumin, how- 
ever, is not trustworthy in differentiating cystitis 
and pyelitis: The urine is more or less cloudy, the 
cloudiness being due to pus cells. It is to the 
microscope that we must look for an ultimate 
diagnosis. Pus in the kidney urine is the pathog- 
nomonic finding; it is usually present in large 
amounts, may vary from day to day and may not 
be found at the onset. In one of my cases there 
Was no pus in the urine till the third day. Red 
blood cells are exceptional. Antecedent or ac- 
companying nephritis may cause casts to appear 
in the urine. Stained smears of the urinary sedi- 
ment will usually show the offending bacterium; 
culture methods are more depetidable. Often bac- 
terid are present in myriads and, in the case of 


the typhoid and colon bacillus, are actively motile. ' 


The diagnosis of acute pyelitis is naturally more 
difficult in right-sided cases. It must be differ- 
entiated from acute appendicitis, cholecystitis or 
gall-stones, pyelo-nephritis and other infections 
of the kidney proper, malaria and typhoid fever. 


A careful history and thorough examination will 


differentiate this varied group of diseases. In 
typical cases of appendicitis or cholecystitis pain 


and tenderness are located in characteristic posi- 


tions, the gastro-intestinal disturbances are likely 


to be more prominent, tenderness in the costo- 
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vertebral angle is never elicited and pus in un- 
complicated cases is never found in the urine. It 
is well to remember that pyelitis may complicate 
or follow appendicitis; Hunner® has reported four 
such cases. The development of jaundice will, of 
course, aid in clearing up the diagnosis between 
pyelitis and cholecystitis or gall-stones. Fever 
and leucocytosis are common to all three condi- 
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and the kidney proper. When the kidney sub- 
stance is involved constitutional disturbances are 
likely to be more severe, casts may appear in the 
urine and the functional capacity of the affected 
kidney to excrete sulphonephenolphthalein or in- 
digo carmine, preferably the former, will be dimin- 
ished. 

There is one kidney condition which I would 
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Figure 2. Typhoidal Type of Chart. 
Case of bilateral pyelitis of pregnancy which presented symptoms not dissimilar to those of 
typhoid fever. Blood culture and Widal repeatedly negative. Marked degree of pyuria due to B. 


proteus vulgaris. 
by circles. 


tions, but in infections of the appendix and gall- 
bladder they are likely to be less marked. In- 
termittent hepatic fever of Charcot, from a stone 
in the common duct, may give rise to a chain of 
symptoms not dissimilar to pyelitis of the septic 
or malarial type. 

The differentiation between pyelitis and other 
infections of the urinary tract is sometimes very 
difficult. Indeed there must be all gradations 
and combinations of infections of the kidney pelvis 


Notice the pulse-temperature ratio. Temperature is represented by dots, pulse 


like to emphasize, namely, the acute haematogen- 
ous infections recently brought to the attention 
of the profession by Brewer’, Cobb’, and others. 
According to Farrar Cobb, “These acute cases 
present an exact picture of an acute abdominal 
infection—sudden . abdominal pain, tenderness, 
muscular spasm, vomiting, high temperature, pulse 
and leucoctyte count.” Tenderness in the costo- 
vertebral angle is said to be a constant sign and 
may be the only thing pointing to the kidney. 
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Pus may or may not be present in the urine. 
Should it be present it is difficult to differentiate 
this condition from pyelitis; in the former, espe- 
cially in the fulminating cases, the onset is usually 
more stormy and the symptoms more violent. 

Malaria can be differentiated from acute pyelitis 
by finding malarial parasites in the blood on the 
one hand and pus in the urine on the other. The 
occurrence of chills, fever and sweating at uniform 
intervals is not enough to justify a diagnosis of 
malaria. Personally I feel that the diagnosts ts 
justified only by demonstrating the parasite and 
I’m sure the terms “malarial infection” and “ty- 
phoid malaria” as usually used are wanton mis- 
nomers. 

The diagnosis between pyelitis and typhoid fever 
cannot be made from symptems and physical 
signs, nor will pyuria differentiate the two, for 
pyelitis is not an uncommon complication of ty- 
phoid fever. Leucopenia is the rule in typhoid 
fever, but a complicating pyelitis may cause a 
leucocytosis. A positive Widal or blood-culture 
is the only conclusive proof that the patient is in- 
fected with Eberth’s bacillus. 

Treatment.—The treatment of pydlitis is the 
treatment of any other acute infectious disease, 
coupled with certain measures directed toward 


the local lesion. At the onset the treatment . 


should be conservative and expectant and elimina- 
tive. Absolute rest in bed and quiet, restricted. 
diet and free bowel movements are essential. 
Hydrotherapy, internal and external, should be 
insisted on. The patient should be induced to 
drink at least five or six quarts of water in 
twenty-four hours; in this way the toxaemia will 
be combatted and the inflamed kidney pelvis will 
be continuously irrigated. If the temperature be 
persistently elevated a sponge or tub bath should 
be given every three or four hours for elevation 
above 102.5 degrees. Hot or cold applications, 
preferably the latter in the form of an ice bag, 
to the affected side will be found grateful. - The 
pain, if severe, can be controlled by codeine sul- 
phate or some more potent opiate. 
Hexamethylenamin in does of 40-150 grs. a day 
should be given, dissolved and well diluted. It 
is not quite clear whether this recently overworked 
drug is more effectual when the urine is acid or 
alkaline. Thompson’ administers potassium citrate 
till the urine is alkaline, and then gives hexame- 
thylenamin in doses of from 3 to 5 grs. three 
times a day. On the contrary, Jordan” carried 
out a series of careful observations which show 
that the antiseptic power of hexamethylenamin in 
alkaline or neutral urine is almost nil, whereas 
its antiseptic power rapidly rises as the acidity 


increases; hence he advocates the administration 
of acid sodium phosphate along with the other 
drug. 

Burnam” has recently worked out a more trust- 


_worthy method of administration. He has shown 


that hexamethylenamin per se has no bactericidal 
properties; he believes that the drug is valuable 
only in so far as it is decomposed into formalde- 
hyde in the urine. He begins with a dose of 10 grains 
and if this causes no free formaldehyde in the 
urine the dose is increased to 20 grains, and if 
there is still none to 30 or 40 grains, repeated 


every four hours. In this way formaldehyde will’ 


appear in the urine of most cases in sufficient 
concentration to destroy bacteria or to inhibit 
their growth. He found a few individuals, how- 
ever, who apparently Jacked the power to break 
down hexamethylenamin into formaldehyde, as 
the latter did not appear in the urine when the 
dose was raised to 100 grains. So it is evident 
that there is no fixed dose; this can be established 
in each individual case by testing the urine and 
observing the tolerance of the patient. According 
to Burnam, “the proper treatment is to give a 
dose just large enough to be under that necessary 
to cause bladder irritation” and at the same time 
sufficiently large to produce an adequate concen- 
tration of formaldehyde in the urine. 

This important work has been confirmed by 


L’Esperance and Cabot’ of Boston in a series of 
250 cases. These observers emphasize that the 


‘all-important factor in the use of hexame- 


thylenamin is the formaldehyde content of the 
urine and they believe that acidity and alkalinity 
Play no part whatever. 

The status of vaccine therapy in pyelitis is not 
firmly established. Dudgeon and Ross” are en- 
thusiastic in their defense of it, while others have 
not found it to be of benefit’. Certainly one would 
be justified in resorting to its use in refractory 
cases, and its use as a routine can do no harm. 
In colon bacillus infections, stock -vaccines are 
practically useless; the vaccine must be autogen- 
ous. The investigations of Williams, Murray and 
Wallace” and Barris’ uphold this belief; they 
have isolated a considerable group of organisms, 
“coliform” bacilli, which differ from the colon 
bacillus in one or more characteristics. These 
cases are best treated by use of a vaccine made 
from the infecting strain. 

When practicable, catheterization of the ureters 
once or twice a week and lavage of the kidney 
pelvis with 1-50 boric acid solution, 25 per cent 
argyrol, or 1-1000 silver nitrate is indicated in all 
severe cases. This is a rational mode of treat- 
ment and is usually beneficial, but that such a pro- 
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cedure is not always advisable is shown by one 
of my cases, in which an acute flare-up was caused 
by each catheterization. 

Ordinarily pyelitis of pregnancy can be brought 
to a satisfactory termination by carrying out the 
measures outlined above, along with daily assump- 
tion of the knee-chest posture in the later months 
of pregnancy. However, if improvement is not 

rapid, and the patient’s condition becomes alarm- 
ing, or if signs of pyelo-nephritis appear, prema- 
ture labor should be induced. In forty cases col- 
lected by Swift’ thirty-five went to term, four 
miscarried and premature labor was induced once. 

Hunner™ is of the opinion that “few or perhaps 
none of these cases will require abortion in the 
future unless it be fer~complications other than 
the kidney infection.” 

The indications for surgical interference are 
not the same in the minds of all surgeons. Most 
uncomplicated cases will yield to medical meas- 
In pregnant patients, surgery should not 
be resorted to till the induction of abortion or 
premature labor has failed to arrest the symp- 
toms. Rolleston’ regards surgical measures as 
unnecessary except in severe cases in which sup- 
puration has spread to the substance of the kid- 
ney, in chronic cases in which a pyonephrosis has 
developed, and in secondary cases in which there 
is a renal calculus. 

Prognosis—The prognosis in pyelitis is usually 
good. Recognized early and treated rationally, 
most cases will clear up, though the symptom; 
may persist for weeks. Occasionally an acute 
case will become chronic, and second attacks have 
been reported. 

And now, in conclusion, I feel called upon to 
ask your forbearance for having burdened you 
with so many every-day symptoms and common- 
Place signs; my only apology for having done so 
is that they are symptoms and signs due to a 
condition which has not received the attention it 
justly deserves. 
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Professor of Rhinology and Laryngology, Medi- 
cal College of Virginia; Rhinologist and Laryn- 
“gologist to Memorial -Hospital, Oph-- 
thalmologist, etc., to City 
Hospital, 

Richmond, Virginia. 


Primary nasal diphtheria, essentially chronic in 
its type, has been recognized for thirty years, the 
earliest reference to it being that of Mackenzie in 
1880, and in his article he refers to a case of Isam- 
bert’s in 1858. These cases, together with that 
of Demme in 1868, while not confirmed by bac- 
teriological tests, were described by writers and 


*Read at sixth annual meeting Southern Medical 
Association, Jacksonville, Fla.,..November 12-14, 
1912. 


; 
! 
- 
q 


468 SOUTHERN MEDICAL JOURNAL 


clinicians of such decided ability that the correct- 
ness of their observations cannot be doubted. The 
first scientific description of this condition is that 
of Concetti in 1891, since which time there have 
been numerous cases described in the literature on 
the subject, yet the general practitioner seems un- 
familiar with the existence of the disease which is 
probably the cause of many of the epidemics which 
we now have. It is always primary in the nose 
and seems to have no tendency to spread into the 
pharynx. 

Symptoms.—Occasionally begins with a rise of 
temperature and chilly sensations, which pass off 
in the course of twenty-four hours, leaving no 
other discoverable symptoms. In the course of 
two or three days the nasal obstruction begins to 
be noticed, increased discharge, which is some- 
times bloody, according to the statements of 
Harry. In the experience of the writer such has 
not been the case. This observer also finds that 
earache is usually the first symptom which calls 
attention to the condition. Hubbard does not men- 
tion earache and my own cases were more of the 
type of those described by. the latter. 


The discharge is most often serous in charac- 


ter though sometimes muco-purulent and is very 
acrid, the margins of the nostrils and upper lip 
being excoriated by it. These children have not 
been sufficiently sick to be confined to the house 
or to the bed, the symptoms being the result of 
the nasal obstruction with its attendant discom- 


forts rather than such as would be caused by . 


diphtheritic toxaemia. The diagnosis of foreign 
body in the nose is often made on account of the 
above symptomatology. Two of my cases were 
brought to me with this diagnosis. Examination 
of the nose shows the false membrane entirely 
confined to the nasal chambers with no tendency 
to spread downward to the pharynx. The disease 
is often confined to one nostril. 

A second type without the membrane is found 
and bacteriological examination shows the bacilli 
of diphtheria. There is a possibility that this class 
of cases belongs to the class of persistent diph- 
theria bacillus in the nose, they having been 
proven to persist there for long periods of time, 
as in the case of LeGendre and Pochon, quoted by 
Glatard, where the bacilli were found persistently 
for several years. 

The diagnosis of this condition is fraught with 
some difficulties and cannot be positively made 
without a careful rhinological examination and the 
taking of a culture. It is usually found in children 
under the age of seven, one case, that of Grunwald, 
being reported in an adult. 


The prognosis, both as to life and any unfor- 
tunate sequellae, is good, death rarely occurring 
and paralysis being almost unknown. When death 
does occur it is usually in infants or children un- 
der three years of age. 

Case 1—E. W., age 5, was referred to me in 
July, 1907, on account of nasal obstruction. With 
the exception of the condition which I was called 
to see the child was feeling perfectly well, running 
and playing about the room. One week pervious 
to my visit it had had a temperature running to 


- 102 degrees F. and malaise which lasted but one 


day. The temperature early subsided upon the 
administration of calomel and did not return. Ex- 
amination revealed excoriation of the upper lip 
and nares, a thin serous discharge from the right 
nostril with some admixture of muco-purulent ma- 
terial. Rhinological examination showed exudate 
upon the inferior turbinate and complete nasal ob- 
struction of the right side, the left side being en- 
tirely free from either obstruction or pseudo-mem- 


_brane. Culture made from the right nostril 


showed the presence of Klebs-Loeffler bacillus. 
The administration of antitoxin completely cured 
the case in a week. The source of infection in 
this case was a shop keeper, to whose place this 
child used to go to spend his pennies, he having 
had one of the most virulent cases of diphtheria 
that it has ever been my fortune to see in an 
adult. 

Case 2.—W. M., age 3, was brought to me in 
July, 1909, the family physician having made a 
diagnosis of foreign body in the nose. There was 
no history except that of persistent nasal obstruc- 
tion and slight acrid nasal discharge for the past 
three or four weeks. The upper lip was excori- 
ated as well as the margin of the nares. The 
child was fretful, but had no rise of temperature, 
and the symptoms were such as would be pres- 
ent at any time as the result of nasal obstruc 
tion. This child was so intractable that it was 
necessary to resort to light anesthesia before a 
careful examination could be made. In the right 
side of the nose a false membrane entirely cov- 
ered the inferior turbinate and there was com- 
plete nasal obstruction. No obstruction in the 
left side was found. Bacteriological examination 
revealed the presence of Klebs-Loeffler bacillus 
and complete recovery followed the use of anti- 
toxin. 

Case 3.—G., age 4 years, was brought to my 
office in September, 1909, also with a diagnosis 
of foreign body in the nose. The nasal obstruc- 
tion was of four weeks duration. Here was also 
the excoriated upper lip and margin of the nose 
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«with absolutely no history of any sickness or dis- 
comfort except such as was the direct result of 
the nasal obstruction. This was also an intractible 
patient and to enable me to make a complete ex- 
amination a few whiffs of choloroform were ad- 
ministered. Rhinological examination revealed 
the left nostril entirely occluded by pseudo-mem- 
brane, the right being unobstructed. Bacteriologi- 
eal examination showed Klebs-Loeffler bacilli. The 
ease recovered completely after the use of anti- 
toxin though the injection had to be made twice. 

In case one the source of the infection was 
readily traceable, but this was not true of either 
case two or three. In case two the physician 
was rather inclined to protest against the diag- 
nosis of nasal diphtheria that I had made before 
tthe bacteriological examination confirmed my find- 
ings, and even after the bacteriological report was 
returned positive, he was not entirely convinced 
until the child’s father was taken with a case of 
acute pharyngeal diphtheria. In case 3 the health 
‘officer of the small town from which the child 
was brought to me informed me that he traced at 
least five or six cases of diphtheria in that town 
directly to this case. 

In none of these cases was there any bloody dis- 
charge from the nose, all of them had excoria- 
‘tion of the upper lip and false membrane in the 
nose well marked. The children were all able to 
be up and about their play and associate with 
ther children and hence were a grave menace to 
the health of a large number, but fortunately none 
of them were of school age nor did any of the 
cases occur at a time when they might have been 
in kindergarten, and therefore the spread of the 
contagion from them was not so great as it might 
otherwise have been. ; 

In the treatment of these cases a mild. alkaline 
spray was used in addition to the antitoxin and 
no other form of treatment was in any way neces- 
sary. 

Sims says in twenty out of twenty-three cases 
of atrophic rhinitis a bacillus similar to Klebs- 
Loeffler was found, and- in two of these cases in- 
occulation of a guinea pig proved it to be diph- 
theria. His observations, however, lack confirma- 
tion by other observers, and it does not seem that 
the two cases in which diphtheria were proven 
are sufficient for us to draw a conclusion, the 
bacilli probably being incidental rather than 
causative. Kyle in his text-book on Nose and 
Throat calls attention to the frequency with which 
this bacillus is found in other nasal diseases. 

All observers are agreed that this condition, 
while mild in the child having the disease, is 
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capable of producing the most virulent character 
of diphtheria in others. Ravenel says: “In a great 
majority of cases, if not in all, I should urge that 
all cases of fibrinous rhinitis should be considered 
diphtheria until the contrary has been proven by 
cultural methods.” Morse, of Harvard, quoted by 
Hubbard, says. “Every nasal discharge in an in- 
fant is suspicious, especially if it is irritating. In 
spite of the greatest care upon the admission of 
cases, it was found impossible to avoid epidemics 
of diphtheria in the hospital from this cause, until 
routine immunization was adopted, 500 units given 
upon admission and repeated in three weeks after- 
ward. Since this treatment was begun six years 
ago only one case of pharyngeal diphtheria has 
developed in the hospital, although many unim- 
munized nurses and nursery maids have gone 
down with it and many cases have been discov- 
ered.” 

These views of the virulency of the bacilli ‘in 
such cases do not accord with the reasoning of 
Cooley of Detroit, also quoted by Hubbard, who 


. States that the presence of a copious discharge 


acts as an inhibitory influence on the growth of 


-bacilli and thus affects the virulency. His con- 


clusions seem to the writer not well drawn. In 
the face of the evidence as to virulency presented 
by others it seems more probable that the bacilli 
having found a habitat upon an individual of high 
resisting power grow slowly, and slowly immunize 
their host. 

In conclusion it would seem that the text-books 
which devote much space to diphtheria and those 
on the subject of public health should lay em- 
phasis upon the existence of this condition, which 
in all probability is the cause of many of the epi- 
demics that have’ been observed. 

Since writing the above three more of these 
cases have been seen by me. 

One was in every way similar to those whose 
histories have been given; the second was similar 
with the exception that the nasal discharge was 
blood-stained with a blood crust around the margin 
of the nares. The third case differed from any 
of the above, in that the diphtheritic condition in 
the nose was chronic and lasted about six weeks, 
during which time the child had several attacks 
of follicular tonsillitis, which, in my opinion, were 
due to the mouth breathing and lowered resis- 
tance. Bacteriological examination of the throat 


during one of the attacks showed the absence of 
the bacillus of diphtheria which was present in 
the nasal discharge. 4 

The diagnosis in. all of these cases was con- 
firmed by bacteriological examination. All of them 
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occurred in private practice. The circumstances 
surrounding the patients were good. 

It is my opinion that the examination of all dis- 
pensary cases presenting a long continued nasal 
discharge would bring to light many more such 
cases, and it seems probable that many of our 
epidemics of diphtheria would be prevented by 
such care. 
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DISCUSSIONS. 
Dr. J. W. Jervey, Greenville, S. C—The question 
of chronic nasal diphtheria is, I think, one that 


has been recognized only in recent years to any 


extent. About fourteen years ago, when on serv- 
ice in the Shirras Dispensary at Charleston, a ne- 
gro woman of thirty years presented herself to me 
for treatment, with almost a typical diphtheria 
membrane covering the surface of the right naris. 
I was just out of my student days, had very little 
experience, and had no idea of what I was up 
against; but after seeing her three times I had a 
bacteriological examination made. The Klebs- 
Loeffler bacillus was found, and I made a diagnosis 
of chronic nasal diphtheria. My old preceptor in 
Charleston laughed at me and said that there was 
no such thing as chronic nasal diphtheria, as diph- 
theria was an acute, infectious disease. Naturally, 
I was not in a position to argue the matter out 
with him, but I stuck to the diagnosis and sent 
the patient away to a city physician for anti- 
diphtheritic treatment. This she received and re- 
covered from the condition promptly. I was de- 
lighted, a year or two afterwards, to run across, 
in the British Journal of Laryngoloy, a report of 
some cases of chronic nasal diphtheria, made by 
some Englishman—Grant or Turner, or someone— 
and I sent this article to my former preceptor to 
show him that there were some authorities who 


. had recognized chronic nasal diphtheria. 


Dr. U. S. Bird, Tampa, Fla——My experience with 
diphtheria lately has been almost wholly confined 
to that class of cases. The general practitioner 
gets almost all the ordinary cases of diphtheria, 
and unless they require instrumental work or spe- 
cial treatment we seldom see them. I have, how- 
ever, seen so many of the nasal kind that I can 
almost diagnose them in the office. A discharg- 
ing nose with bloody crusts both sides, I consider 
practically distinctive of nasal diphtheria. My ex- 
perience is that it is not entirely so mild a con- 
dition as Dr. Miller stated at first, because I re- 
call a case that I saw in the office, in which the 
child had been suffering with nasal discharge for 
nearly a month. I told her people what was the 
matter, and, as the child was not very sick, I sug- 
gested that we get a bacteriological report before 
administering antitoxin. I was careful, however. 
to warn them that the child was liable to have 
a violent attack of ordinary diphtheria at any 
time. That night this happened. The condition 
extended to the phraynx and I was unable to 
reach the house, so someone else was called in. 
The patient had a severe attack of ordinary 
pharyngeal diphtheria, and was in extremis for 
almost a week. I have always taken the precau- 
tion, in making a diagnosis of that kind, to guard 
myself and also try to protect the patient by in- 


forming the parents that the child is liable to 
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become seriously sick without any warning; but I 
have usually made a bacteriological examination 
before administering antitoxin, as the patients do 
not often seem sick. I have yet to see a case 
that I have diagnosed clinically as nasal diph- 
theria that has not been proved to be diphtheria 
by the bacteriological report. 

Dr. Homer Dupuy, New Orleahs, La.—About ten 
years ago, I commenced a series of investigations 
covering four or five years. These included cer- 
tainly as many as fifty cases diagnosed simply as 
membranous rhinitis, the question being to prove 
from the microscope only whether or not the case 
was one of diphtheria. Out of fifty cases, forty 
were positively diphtheritic. 

As regards the mortality, I recall the death of 
an infant nine months old, the death being ap- 
parently due, according to the mother’s state- 
ment, to heart-failure. Ten years ago, associated 
with Dr. J. Archinard, I conducted an experiment 
in which six children in the same family presented 
nasal diphtheria, proven by the microscope; the 
question to determine was how long the dis- 
charge would continue, and how long the micro- 
scope would give us the evidence of a positive 
result. We made weekly cultures. These re- 
mained positive up to the sixth week. This will 
give you some idea of the chronicity of nasal 
diphtheria. In New Orleans the recent outbreak 


of diphtheria has simply served to corroborate our 
statement: that nasal diphtheria is a most potent 
cause of obscure outbreaks of diphtheria in 


schools. Therefore, nasal diphtheria is a live 
question, and we, as rhino-laryngoloists, can cer- 
tainly do an enormous amount of missionary work 
along these lines. We have become so impressed 
in New Orleans with the seriousness of these 
cases, as_the innocent carriers of infection, that 
the city Board of Health of New Orleans is 
shortly to require two control cultures from the 
physician in charge of a case of diphtheria—one 
from the throat and one from the nose. It is con- 
tended that only by this means can we hope to 
cut down these outbreaks of diphtheria, which are 
usually traceable to unrecognized nasal diph- 
theria, and to that other innocent factor, the diph- 
theria carrier. 

Dr. L. W. Stirling, Atlanta, Ga.—I agree with 
what the previous speakers have said with re- 
gard to the seriousness of obscure nasal diph- 
theria as a possible source of infection. There is 
only one point that I think one ought to bear in 
mind from the standpoint of pathology. It seems 
to me that it is hardly proved that every case in 
which one may find diphtheria bacilli is necessa- 
rily a case of diphtheria; because, in the pres- 
ence of an epidemic of diphtheria, it is highly 
probable that a large number of individuals will 
have such germs in the nose, seeing that the air 
is full of them and one draws this ‘air in at every 
breath. They pass through the nose and are prob- 
ably filtered out there, so that the germs would 
be caught in the nose if they were in the air. 
The clinical symptoms of this common form of 
diphtheria are, however, so comparatively mild 
that they are likely to pass unnoted. Every case 
of this kind, while dangerous and a possible source 
of infection to others, is yet not a case of what 
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one would call true diphtheria of the nose. It 
would be interesting to distinguish these two 
classes of cases pathologically from each other. 
In a case requiring antitoxin, if there was no mem- 
brane, one would be justified in saying that the 
nose had bacilli in it, without being actually 
on it. 

Dr. S..S. Ledbetter, Birmingham, Ala—I have 

seen quite a number of cases of diphtheria of the 
nose, nasal diphtheria; but it is only within the 
last few years that we have recognized the 
chronicity of diphtheria at all. For that reason 
I have kept no records, and have no way of get- 
ting at these cases. I should like, however, to re- 
port a couple of cases that I have seen recently, 
which, I suppose, according to Dr. Miller’s idea, 
would be classed as chronic. Before doing that 
I should like to say that I think that diphtheria 
carriers should be classed as entirely a different 
type from cases of chronic diphtheria, for this 
reason: a diphtheria carrier may have the germs 
in the tonsils and their crypts for an indefinite 
period. I have seen cases that for months would 
respond to the test, and yet the children would be 
well and going to school. Some of these cases 
were discovered in school. Without having any 
fever, sore throat, or any other symptom, they 
were found to have the bacillus in the tonsils. I 
have treated a number of these children with a 
view to curing them, and have finally had to re- 
move the tonsils. I did not class these cases as 
chronic diphtheria, but as diphtheria carriers. 
- I had an interesting case in a negro child from 
North Birmingham a few days ago. The mother 
stated that the child had been having attacks of 
choking and difficulty in breathing, and that she 
thought there was a growth in the nose. There- 
fore, she wished me to examine it. Recently it 
had been blowing bloody crusts from the nose. 
The little negro was rather a curiosity. The 
mother said to the child, “Open your nose,” as 
if she were asking it to open its mouth; and the 
little negro expanded its nostrils. Inside both 
nasal passages I saw a surface that looked ulcer- 
ated. There was no membrane on it whatever, 
but just an appearance of ulceration. I made 
smears of it, and the bacteriologist reported it 
positive. The case was put down as diphtheria. 
How long it had existed, I do not know; but the 
mother said that the child had been having bloody 
crusts for a number of days, and difficulty in 
breathing for quite a while. It is hard to get 
accurate histories of negro children. Indeed, it 
is practically impossible. That case, I suppose, 
might be classed as chronic nasal diphtheria. 

Not long ago a physician friend of mine, retired 
from practice, and living in the mountains near 
Birmingham, had allowed his family to go off for 
a visit. One of the.children took diphtheria while 
away, and was afterward brought home with 
enlarged glands and post-nasal discharge. This 
discharge was quite considerable, and lasted for 
months. The glands were also enlarged, and some 
of these enlarged glands broke down and sup- 
purated. I did not class that case as one of nasal 
diphtheria, although it may have been one of 
chronic nasal diphtheria; but a younger child, 
three months after that, contracted a pure and 
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simple nasal diphtheria, evidentiy from the older 
child. How long the child had the germs in the 
nose I cannot say; but the father had thought 
that it had a foreign body in its nose for two 
or three days. On examination, I found no foreign 
body in the entire nares, nor any evidence of one 
farther back. I examined the child under rather 
unfavorable circumstances, at night. On the fol- 
lowing day, or two days later, examination showed 
a membrane in the nose. A culture was made, 


and it proved positive. The child was four or - 


five days in recovering from the diphtheria. No 
cultures were taken after about a week. I did 
not see the patient any more, as it was apparently 
well; so I cannot say how long the bacilli re- 
mained in the nose. Dr. Miller says that he classes 
any case as chronic that persists two or three 
weeks, so that case of mine may be put down as 
chronic nasal diphtheria; but the peculiar feature 
about it was the length of time from the first 
ease to the second, in the same family, and the 
fact that the children had no opportunity to con- 
tract the disease elsewhere, living so far away 
from other people. The older child continued to 
have post-nasal trouble and a nasal discharge. 
The tonsils were quite small—apparently no 
larger than normal tonsils; but the glandular con- 
dition continued to exist for twelve months, when 
the glands were removed. They proved to be 
tubercular. The enlargement of these glands 
came from an attack of diphtheria, yet a year 
afterward they showed tuberculosis. I may add 
that they brought the child in for removal of the 
tonsils, and they were removed. While quite 
small, the whole tonsil with its capsule was filled 
with exudate; and that exudate was tubercular. 
Whether the tuberculosis was grafted on these 
tissues as the result of an inflammatory condition 
brought about by the diphtheritic trouble, I do not 
know; but apparently that was the source, be- 
cause the children were living on a mountain 
eleven hundred feet above the sea level, and were 
not in communication with any other children from 
whom they could have contracted tuberculosis. 
The whole history is interesting. I am getting a 
little off the subject of chronic nasal diphtheria; 
but the tubercular condition came in connection 
with a nasal diphtheria that was probably chronic 
and that apparenily resulted from this cause. 

Dr. Miller (closing).—I am very much obliged 
to you for the discussion of my paper. This is 
what I wanted. 

Dr. Dupuy spoke of missionary work. A num- 
ber of cases have been reported that have been 
seen and observed, but not nearly sO many as 
must have occurred; so the first missionary work 
‘that we need is among ourselves. All the text- 
books that go to print do not mention this condi- 
tion. I have recently talked to Ballinger of Chi- 
cago and Phillips of New York, who have written 
the best text-books of recent years; and neither 
‘gives any reference to it. You cannot find any 
book on pediatrics that mentions it. yet all of you 
have seen and known of it. I hit at every text- 
book writer or man connected with pediatrics or 
rhirology that I have been able to get at. I think 
we need a missionary among ourselves. Let our 
charity begin at home. Go and spread the fact 
that our duty to the profession demands that we 


discuss these questions among ourselves, and not 
keep our knowledge locked in our own breasts, 
and let the public health suffer—not because of 
sélfishness, but probably from laziness. 

Dr. Jervey spoke of the difficulty of convincing 
others. I was laughed at by two men, one of 
whom intimated that I was either tight or crazy. 
I saw the case at 2 o'clock in the afternoon, so it 
was hardly likely that I would be tight at that 
early hour; and no commission in lunacy has ever 
coubted my sanity. I went to the board of health 
and discussed the matter as to whether I was 
mistaken as.to the conditions present, the general 
symptomatology and the fact that the children 
were running around. I finally took a bacteriol- 
ogist and gave him a good talking to;. and then 
a man who goes around to administer antitoxin. 
Now he is recognizing such cases. Our diphtheria 
in Richmond has been materially lessened in the 
last two years, since I have convinced these peo- 
ple; because the general practitioners are now 
looking for these cases. 

Dr. Bird said that the carriers are rarely seen 
by specialists. That is true, but the specialists 
must go among the general practitioners and con- 
vince them that they are not dealing with a con- 
cition fraught with no danger to others. 

Dr. Bird.—I referred to ordinary diphtheria. 

Dr. Miller.—I have not had any acute infections, 
such as he speaks of. I felt that the patients 
were being immunized, and, therefore, did not 
have the acute condition. 

Dr. Dupuy spoke of forty out of fifty cases as 
positive, microscopically. I think thai if he could 
have seen the other ten through the entire clin- 
ical history of the case he would more than once 
uuve found bacteria. I feel that every case of 
true membranous rhinitis should be treated as 


“diphtheria until repeated bacteriological examina- 


tion is negative—not for any other reason than 
the protection of others. You had betier keep 
ten children housed that iare not diphtheria 
than allow one to zo free, even though the bacte- 
riological test may be negative. I think’ that 
there is indicaticn that the causes of school out- 
breaks are in this line. I distinctly said that I 
did not confuse this condition with that of diph- 
theria carriers. Some observers have spoken of 
diphtheria carriers as chronic diphtheria cases. 
Unless we have more clinical symptoms than ihe 
bacteriololgical examination we have no chronic 
diphtheria, but simply a carrier of diphtheria. 
The disease frequently accompanies other condi- 
tions, as an atrophic rhinitis. It is found in al? 
cases in which the nasal condition may be abnor- 
mal. When diphtheria is about town you may 
find many persons with diphtheria bacilli present; 
but they are incidental, and not causative of the 
‘pathological condition found in the nose. I class 
as chronic the cases of those who have no symp- 
tomatology of an acute diphtheria. The case may 
be but a week old, but they have no acute symp- 
toms—no history of a rise of temperature and no 
cepression. Their circulatory condition is good 
end there is absence of albumen in the urine. 
You simply have the nasal obstruction with. the 
rresence of the bacilli and the pseudo-mem 
brane. These cases I call chronic diphtheria 
no matter how old they are. 
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CAMP: A PLEA FOR MEDICAL ETHICS. 


A PLEA FOR MEDICAL ETHICS AND A RE- 
MONSTRANCE AGAINST CONTRACT 
PRACTICE.* 


By E. T. Camp, M.D., 
Gadsden, Ala. 


I wish to preface my remarks with the state- 
ment that I am not by nature or habit an icono- 
clast, nor a muck-raker. I realize my responsi- 
bility in assuming such a task as this. I am con- 
scious of the fact that.such utterances are never 
welcomed by those who are doing the things that 
are criticised. Men prefer to be told of their 
virtues, rather than their vices. 

I also wish to state that the selection of this 
subject was not voluntary on my part. A Moni- 
tor’s address which I delivered before my county 
medical society the first part of the present year 
was so well received that I was requested to pre- 
pare and read a paper along similar lines before 
this association. 

In further justification for attempting to write 
on this subject, I will refer you to the principles of 
Medica] Ethics, as adopted by the A. M. A., which 
contains the following clause: 

“It is the duty of physicians who are frequent 
witnesses of the great wrongs committed by char- 
latans and of the injury to health, and even de- 
struction of life, caused by the use of their treat- 
ment, to cnlighten the public on the subject, and 
to make known the injuries sustained by the un- 
wary, from the devices and practices of artful im- 
postors.” 

It is true that this clause pertains to enlighten- 
ing the public along these lines, but I construe it 
to apply also to point out to the profession as well 
the evils within our own ranks. 

If we cast the beam out of our own eye, we can 


see the more clearly the mote in our brother’s . 


eye. 

I do not offer these preliminary remarks as an 
apology, as the discharge of a duty needs no 
apology. 

The medical profession has problems confront- 
ing it that, sooner or later must be met and solved, 
if the profession is: to retain the good name and 
the dignity that have hitherto been accorded it. 

The profession has become crowded to an 
alarming extent. The average physician’s income 
has not increased with the increase in the cost of 
living, nor with the increase of the earnings of 
men in other walks of life. It is estimated that 


the average income of a physician in the United - 


*Read before the Medical Association of the 
State of Alabama, Mobile, April, 1913. 
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States is less than one thousand dollars per an- 
hum. These conditions present rather an unin- 
viting future for the profession as a whole. 

There being no law or ethics prohibiting this 
cvercrowded ccndition, makes the situation the 
more deplorable. Notwithstanding the fact tha: 
the standard of our medical colleges has been 
raised, they continue to turn out more than four 
thousand graduates annually. If all the medical 
colleges in this country were to suspend operation 
for a decade or more it would redound to the in- 
terest of the profession and the public as well. 
Much could be accomplished along this line by 
discouraging young men from entering upon the 
study of medicine. Many of the evils existing in 
the profession are primarily due to this over- 
crowded condition. 

In the struggle for existence, many of our mem- 
bers violate every principle of our ethics, and, 
in some instances, the laws of our country. 

- Our once honored code of ethics has been trod- 
den under foot; our colors are trailing in the dust, 
shattered and torn almost beyond recognition. 

The original code of ethics, as first adopted by 
the A. M. A. in 1847, and in turn adopted by our 
own state association, when first organized, was 
broad enough for any fair-minded physician as a 
suide in the discharge of his professional duty. 
It was formulated for an educated, high-toned, eth- 
ical class of men. Some have entered our ranks 
who do not measure up to this standard, who have 
only mercenary ends in view. They have sought 
to and have succeeded in so changing this code of 
ethics as to conform to their own standards, 

A vice or an evil cannot be eradicated or con- 
trolled by legalizing it or making it ethical; it 
only augments its capacity for harm by giving it 
the dignity of being lawful and ethical. — 

The profession was organized with high ideals 
and for the accomplishment of noble and grand 
things. It has, to a large extent, been perverted 
and transformed into a mere trade. Often meth- 
ods are resorted to that would not be tolerated by 
many branches of the business world. 

Its present condition suggests the Temple of 
God in the days of old of which it was written, 
“That it should be called a house of prayer,” but 
as Christ told some of its worshippers, they had 
made it “a den of thieves.” He also likened them 
unto a whitened sepulcher, which indeed was beau- 
tiful to look upon, but within was filled with dead 
men’s bones and all manner of uncleanliness. 

The first function of law and ethics is to pro- 
tect those it governs and guides, and the second 
function is to punish those who violate them. One 
is as imperative as the other. 


: 
4) 
d 
_ 


474 SOUTHERN MEDICAL JOURNAL 


The intelligent laity, as a rule, do not suspect 
fraud and deception within the ranks of the so- 


called ethical part of our profession, hence it is 
the duty of the loyal members of the profession 
to eradicate these internal frauds and deceptions. 
Unforiunately, we sometimes shelter under the 
protecting wing of our code of ethics members 
whose methods would put to shame the vilest and 
most outspoken quacks and charlatans. History 
teaches us that all governments and institutions 
of whatever kind, however pure and perfect wien 
first organized, when they became corrupt and 
were used for selfish and dishonest purposes, have 
failed disastrously. History relates many in- 
stances of this kind. 

The organized medical profession of this country 
was once a great institution; it is still a great 
institution, well equipped for the accomplishment 
of much good. We have men in our ranks who 
have the true spirit of: the profession well 
grounded within them, and who are ever loyal 
and true to its principles. We have done a great 
work; we are still doing a great work. The world 
at large and modern civilization in particular is 
indebted more to the medical profession for what 
it is today than to any other profession or calling. 
We have been carrying on a propaganda of re- 
form that is worthy of the highest commendation 
by all who have the best interest of mankind at 
heart. We have exposed many fakes and frauds 


and have been instrumental in putting many of. 


them out of business; but while this is all true, 
we have neglected our own household, and we are 
told in Holy Writ that “He that neglecteth his owi 
household is worse than an infidel.” We have in- 
ternal vices and evils that are destroying the vitals 
of our body, and sapping the very foundation of 
our organization. We need to turn our energies 
toward our own affairs and purge and purify our 
own ranks. When we shall have done this, we 
can with better grace expose and prosecute those 
outside. To an uninformed observer of the do- 
ings of many of our members, the natural conclu- 
sion would be that the profession had no code of 
ethics. It would be interesting to know the num- 
ber of our members who have never seen or read 
the code of ethics of the A. M. A. It is appalling 
to see how little interest is manifested by the 
profession as a whole along this line. A short 
time ago I addressed a circular letter to the Sec- 
retary of each county medical society in the state, 
and, among other things, as a basis for this paper, 
this question was asked. 

“Is it the custom of your society to have a 
Monitor’s address each year?” 


Not in a single instance was the reply in the 
affirmative, notwithstanding the fact that our state 
association, a few year's ago, passed an ordinance 
requiring the President of each county medical so- 
ciety to appoint annually a Monitor, whose duty 
it should be to prepare and deliver an address 
some time during the year. You all know that a 
Monitor’s address in our profession pertains prin- 
cipally to the ethics that should control our ac- 
tions. This disregard of the ordinance tends to 
show what little interest in ethics is felt by the 
profession throughout the state. 

Of the many evils now confronting our profes- 
sion, the most damaging, in the judgment of its 
most loyal supporters, is the system of contract 
practice now in vogue in our state. When the A. 
M. A. and our own state association in turn so 
changed our code of ethics as to permit its mem- 
bers to engage in contract practice, they inflicted 
a blow upon our best interests the results of 
which have been more far reaehing in degrading 
and demoralizing the profession than any other 
one thing it has ever had to contend with. How- 
ever honest and sincere its advocates and pro- 
moters may have been, the system has proven to 
be a parasite upon the profession, which has pro- 
duced a stigma that is more loathsome than that 
of leprosy. The most ardent supporters of the 
system have never contended that it had any ten- 
deney toward the upbuilding and elevation of the 
profession. Their stock argument, in defense of 
the system, is that the class of labor of such coa- 
cerns as employ doctors by contract are not able to 
pay for medical services in any other way. I chal- 
lenge the advocates of the system to show whereia 
and how this class of labor is not as well able to 
pay for medical services as other labor of similar 
and like conditions who do come within the provi- 
sions as outlined in the system. It is an incontro- 
vertible fact that some of these laborers earn 
anywhere from three to six and eight dollars per 
day; in many instances such employes have more 
money in their pay envelope on pay day than the 
doctor who is doing their practice, for from fifty 
cents to one dollar per month. If it were true, 
as the advocates of the system claim, that these 
laborers are too poor to pay for medical services, 
what defense have they found for the graft that is 
perpetrated by retaining a part of the assessment 
upon their hard earnings, which has been forced 
from them under the pretext of paying the doctor? 
This system of graft ranges anywhere from ten 
to sixty-five per cent of the assessment. This-is 
one of the damnable features which springs from 
one of the damnable features which spring from 
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ment which is almost universally in vogue wher- 
ever the system prevails. It is surprising that the 
labor unions have submitted to this injustice. 
Every American citizen who is not a pauper or a 
criminal should have the privilege of choosing his 
own physician, and should not be forced to pay 
for medical services which he does not want, and, 
in many instances, does not receive. It is ques- 
tionable in my mind whether either of these items 
would stand the test of the courts. 

Some two or three years ago our state assovia- 
tion passed an ordinance making it unethical for 
any physician to do contract practice in any case 
where more than ten per cent of the assessment 
was retained by the company. No sooner was 
this done than many such concerns who were re- 
taining more than ten per cent, in order to protect 
their doctors, paid them salaries in lieu of the per 
cent they had been paying. In many instances the 
salaries amounted to less than.the amount under 
the per cent basis. 

The ordinance permitting contract practice in 
our state stipulates that officials and salaried em- 
ployes of such concerns do not come within the 
provision of the ordinance. No doubt the official 
and salaried employes are not assessed as the 
common laborers are, but they get the doctor’s 
services just the same, when they will use him. 
The doctor pays dearly for the privilege of doing 
them service. They have none but the posses to 
please, and the influences upon those engaged in 
doing contract practice are varied and many. It 
begets a habit of carelessness, indifference and 
want of that interest in patients which are so 
esseniial in honest practice. There is no incentive 
to aspire to the higher and nobler attainments in 
the profession. There is not and cannot exist 
that relation of confidence, respect and obedience 
on the part of the patient which is so essential 
in the practice of our art. Those engaged in this 


class of work soon realize the fact that these 


things mentioned are not there at all essential. 
They are indifferent to the well-being of those 
who are forced to accept their services. They 
have none but the bosses to satisfy. 

I read a report a short time ago of a case treated 
under the pension act which has recently been 
adopted in England. This case is a fair repre- 
sentation of the kind of services usually rendere1 
under the contract system in this country. The 
report of the case reads about as follows: On 
January 14 an insured pensioner applied to one 
of the panel doctors of London for treatment, com- 
plaining of abdominal pains. The doctor, without 
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the contract system. Another is the forced assess- 
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examination, gave him some medicine. The pa- 
tient called on the doctor again the following day, 
still suffering with the pain in the abdomen, and 
again, without examination, more medicine was 
given. On the night of the 16th of January the 
man grew very ill, but the panel doctor could not 
be found and the patent died on January 17. An 
autopsy revealed the fact that the man died of 
strangulated inguinal hernia. This is a fair sample 
of the manner of treating patients under the con- 
tract system in this country. I am, perhaps, safe 
in saying that not one case in a hundred, under 
the contract system, receives the proper, careful 
and painstaking examination necessary to a cor- 
rect diagnosis. 

In most instances, in this class of work, doctors 
have not the time, if they have the inclination, io 
make the necessary examinations. They are called 
upon in so many cases which are altogether un- 
necessary for trivial and imaginary complaints 
that they soon come to regard all complaints as 
of this class. 

So-called expert medical testimony is another 
evil that is getting to be entirely too common. It 
is an imposition on the one hand and a fraud and 
farce on the other. The. honest, capable physician 
in many instances is forced by the court to testify 
as an expert, without any compensation whatever 
other than that of the common witness fee. The 
doctor’s knowledge of his profession is his 
stock in trade, and he is as much entitled to pay 
for it as an expert witness as he is for services 
rendered to his patients. The custom is worse 
than a farce when a two by four doctor, who has 
little or no knowledge of the subject he is testify- 
ing about, poses as an expert and feels repaid for 
the publiicty. 

The fraud that is often perpetrated on life in- 
surance companies in the medical examination of 
applicants is of much more frequent occurrence 
than is supposed by many. Life insurance compa- 
nies endeavor to secure the most competent ex- 
aminers available. Yet, as a matter of fact, m 
many instances the interest of the soliciting agent 
is regarded more than that of the company. Many 
of them do not prefer a competent, conscientious 
examiner, who holds the interest of the company 
of paramount importance in his examination. A 
solicting agent for life insurance gets his commis- 
sion from the premiums of the applicants who 
are accepted by the company. In view of this 
fact he has often his own interest more in view 
than that of the company he represents. 


It is the custom of all insurance companies to 
have two or more examiners in each town or city 
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of any size in order that the services of one of 
them may always be available. Let one of these 
examiners be capable and conscientious, with 
the interest of the company uppermost in his 
examination, and the other one not always so par- 
ticular about the interest of the company, and, 
somehow or other, the one that is not so particu- 
lar is always the most available of the two. 

In many instances policies are issued to appli- 
cants who are far advanced in diseases that couid 
readily be detected by such an examination as is 
required by the company. 

I have in mind a case in which a policy was 
issued to a man who was a whisky dealer—which 
of itself would bar him from insurance—who had 
also been on crutches for months on account of 
rheumatism, from which he died in a few weeks 
after the policy was issued. Of course, both the 
agent and the examining doctor knew the man's 
condition when the examination was made. This 
is one of many such frauds as are constantly being 
perpetrated on life insurance companies. 

The question of incompetent men doing surgery 
has attracted the attention of honest and capable 
surgeons throughout the country to such an ex- 
tent that steps are being taken in some of the 
surgical associations to suppress such dangerous 
practice. It is time the profession as a whole 
should awaken to the gravity of the situation. 

The number of unnecessary operations that are 
constantly being done by this class, and the lives 
that are being imperilled or sacrificed is appalling. 

Under our present laws regulating the practice 
of medicine—which includes surgery as well—any 
physician who obtains the proper authority to 
practice medicine in its general sense can, so far 
as the law is concerned, do any and all kinds of 
surgery. 

It is a well-known fact that many of those who 
are able to successfully pass the examining board 
after receiving their degree are not capable of 
doing capital surgery. 

We have a great many who might be termed 
“ready-made surgeons.” About all that is neces- 
sary to do is to build a hospital, go East 
for a few weeks and return a full-fledged surgeon. 
The nerve of some of these fellows is something 
wonderful. They will undertake any kind of a 
case that they can induce to allow them to 
operate on. With them it is never too late or to» 


- early to operate. Many of this class know about 


as much of the true principles of modern surgery 
as a butcher or meat cutter. They know to cut, 
but seldom when or why. 

We have many other evils to contend with that 
are difficult to classify or control. They come 


under a general head of “Policy or Tactic Doc- 
tors.” They are quite numerous, especially in 


the cities and towns. Perhaps the medical pro- 
fession affords more and better opportunities for 
perpetrating fraud on a credulous public than any 
other profession. The celebrated aphorism of 
the late P. T. Barnum is as true and applicable in 
the practice of medicine as it is in the show 
business. The public likes to be humbugged, and 
the bigger the humbug, the more readily they tum- 
ble to it. 

In the beginning of his medical career, the well- 
disposed physician starts out very much elated 
over the prospect before him in his chosen mission 
for doing good to suffering humanity, but he soon 
learns to his amazement and dismay that all his 
preconceived notions and ideas were simply vision- 
ary. He discovers that what is deemed the most 
important study and practice by his most pros- 
perous competitors is not scientific research and 
a knowledge of the art of healing, nor how to 
best treat and relieve those entrusted to his care, 
but how to “do them.” He soon learns how read- 
ily and how easily the trick is turned and how 
successfully it works. If he is not one of strong 
principles he is either lured into this method, or 
he becomes discouraged in his ethical efforts and 
disgusted with the public, and turns his energy 
into some other channels in which he can earn 
an honest living. 


If our medical colleges could instil into their 


students the principles of common honesty in the 
practice of their profession, they could well afford 
to dispense with some of the theories taught. 

It is made to appear by the Tactical Doctors, 
by external show and display, and their genial and 
affable manners, that they are far superior to the 
unassuming, but honest, studious physician, who 
will not stoop to practice such hypocritical meth- 
ods. Such a man gains access into the best social 
circles, he is prominent in church affairs, he is a 
member of all the secret organizations, he is a 
genial, all-around good fellow, hailed and well 
met by everybody. While he is an adept in all’ 
these lines, he also poses as being very scientific 
and right up-to-date in everything. He will get 
specimens of blood, sputum, urine, etc., with the 
pretext of examining it, when in reality he could 
not distinguish acarus scubiri from plasmodium 
malariae, or tubercular bacilli from gonococci, 
and as to the urine, nine times in ten the cork is 
never removed from the bottle. Of course, he ce- 
ports to his victim that he has discovered some- 
thing terrible and that he is very fortunate in 


applying to him in time to be snatched from an. 


untimely grave, leaving the impression that he 
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‘was the only man in the community that could 
have diagnosed such a complicated case. 

Gentlemen, this is not buncombe; there is 
-scarcely a town or city of any size that has not 
sone or more of this class of doctors, and usually 
they do a thriving business, at least for a while. 
They are so smooth in their methods that they 
often deceive the very elect. They are not only 
successful in getting the confidence of the public, 
but equally successful in smoothing over their 
‘mistakes. Though they furnish a lot of business 
for the undertaker, they succeed in making the 
family and friends of their dead victims believe 
that the demise was purely an act of providence, 
‘and that they had every attention and the best 
skill afforded by medical science, when the truth 
is the victim had the services of only a two by 
four doctor, who had not the slightest idea 
what the trouble was. When such a doctor at- 
tends one of any prominence in the community, 
the fact is so announced in the press. “Col. So- 
and-So is critically ill and is being attended by 
Dr. So-and-So, and is receiving every care an 
attention known to medical science.” Every cail 
he gets out of town is sure to be heralded in the 
press. The abbreviation adv. does not appear at 
the bottom of these notices, but they belong there 
all the same. 

We could go on . almost ad infinitum in portray- 
‘ing the different types of Tactic Doctor. if time 
would permit. The church doctor, the lodge doc- 
tor, the society doctor, and so on. Perhaps the 
church racket is the easiest worked with the best 
results, as in these latter days the membership 
of most of our churches consists of the wealthy 
‘and well to do. 

In conclusion, I wish to say that I do not think 
the picture has been overdrawn in the endeavor 
‘to point out the evils and vices existing in our 
ranks. To my mind, they are of such gravity that 
‘the profession should consider them and take such 
“steps as are thought. expedient: to suppress them. 

We have been compromising with the evils an'l 
vices among us. We have sacrificed principles for 
expediences which have proven to be a blot upon 
‘our profession. The principles of all true ethics 
are as durable and as eternal as the God who 
“formulated them. 

We should go back to the true and tried prin- 
ciples of our former code of ethics and place our 
“colors where they properly belone. end restore the 
honor and dignity" which was once accorded to 
‘our profession. We should not orly undo manv 
‘things we have done in changine our ethics, but 
“we should use our influence in having laws en- 
“acted to correct many of the evils and vices now 
existing in our ranks. 
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Ethics alone will not suppress or eradicate con- 
tract practice. Compulsory assessments should 
be prohibited by law. Retaining any part of an 
assessment by the company should not be allowed. 
These are the real roots of the evils of the sys- 
tem. Do away with them and the evil will die 
from starvation. 

We have set an example in our state medical or- 
ganization which has been copied by many other 
States, and has received the highest commenda- 
tion from medical men. Let us set an example io 
the medical world in medical ethics, thus honor- 
ing ourselves and the memory of the founder and 
builder of our splendid institution. 


DOUBLE UTERUS AND VAGINA. 


By C. S. Lawrence, M.D., 
Winston-Salem, N. C. 


In studying cases of misplaced and malformed 
viscera, we should always go back to the embryo- 


Anterior view of specimen instrument in each 
uterine canal. 


logical development of the human body and of 
the organs in question, so that such malforma- 
tions may be. made more lucid to us. “I will, there 
fore, in. reporting this case, refer the reader to 
rome good text on embryology rather than take up 


space with it here. 


The following case was referred to me -by Dr. 
A, Y. Linville, of Waughtown. Mrs. P. (white), 
married; age 48; no children; no miscarriage. 


-Family history. Father died of some spinal dis- 


ease at the age of 50. Mother died of heart trou- 
tle at the age of 79. Seven sisters—six living; all 
married and all have given birth to children but 
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one. One brother living, three dead; all died in 
infancy. 

Patient has had usual diseases of childhood— 
good recovery in each case. Menstruation began 
at 14—three to four days; no pain; flow moderate. 
Married at age of 34.. One year after marriage 
patient was troubled with intermenstrual bleed- 
ing, which continued for about two months, when 
the menstrual period became regular and remained 
so until last October, when she was again troubled 
with irregular bleeding becoming continuous, with 
pain in back. 

Examination—Woman well nourished; weight 
175; whose only complaint is pain in back with a 
continuous bloody discharge from the vagina. The 
chest and abdomen were negative save for slight 
pain on deep pressure in hypogastrium-vaginal 
examination; perineum intact. On _ introducing 


: Posterior view, instrument left out to show length. 


the examining finger into the vagina a band or 
septum of mucous membrane could be felt within 
about 3 cm. distance from the vaginal orifice. 
With two fingers in the vagina and bimanual 
examination—one finger on one side of the sep- 
tum, the other on the other side—two cervices 
could be distinctly palpated. With a vaginal spec- 
ulum the two cervices were beautifully demon- 
strated, a bloody discharge coming from each 
orifice. On the right side of the vagina was a 
soft fluctuating oblong mass that extended the 
whole length of the vagina, but had no connection 
with the true vagina. Urine normal; haemoglobin 
90 per cent Talquest. 7,500 white cells; 72 per 
cent polymorphonuclear. 

Operation.—January 18, 1913. Under anesthesia 
the vagina was painted with 3 per cent tr. iodine. 


By vaginal examination the pelvic organs were 
readily palpable. A double fundus as well as a 
small myoma were palpated. Owing to the age of 
the patient and the history of persistent bleeding 
with the findings on examination hysterectomy 
was decided upon by the abdominal route. 


The first appearance of the uterine fundus was 
that of a bicornate uterus. The left tube was not 
attached to the broad ligament, but lay free in 
the abdominal cavity. The left ovary occupied 
a pocket in the broad ligament adherent to the 
uterine body (see cuts). The right tube and 
ovary were normal. The blood supply appeared 
to be normal except the left ovarian which came 
into the broad ligament lower down than usual. 

In cutting across the vagina two vaginal canals 
were beautifully demonstrated. The fluctuating 
mass in the right vaginal wall was opened and 
discharged small amount of thick mucous. A 
small gauze drain was left in the vagina and 
removed forty-eight hours later. 

The ureters were in their normal relation; the 
kidneys were not located; the abdomen closed in 
the usual way. Recovery uneventful. 

The specimen, as will be seen from the cuts, 
is that of a double-barreled uterus or uterus 
bilocularis (Bovee’). A case where there is fusion 
of the mullerian ducts without the absorption of 
the septum (Kelley). 

There are also several small myomata; one 
can be seen on the anterior walls of the uterus. 

Vaginal examination three weeks after operation 
showed the vaginal vault healed. The mass in 
right vaginal wall had disappeared and a slight 
thickening of that side of the vagina was the 
only remains of it. 


BOOK REVIEWS 


Laboratory Methods. 


By Williams and Williams. C. V. Mosby Company, 
Publishers, St. Louis, Mo. Price, $2.50. 


This edition, like the first, is issued for the one 
purpose of supplying reliable and condensed in- 
formation on laboratory tests, which can be ap- 
plied by the busy general practitioner who wishes 
to use the latest scientific aids in diagnosis. 

With the added descriptions, in this edition, of 
the Albumin Sputum Test for Tuberculosis, Mass 
and Watkins Rapid Widal method, Noguchi’s 
Buyteric Acid Test for Syphilis and the Urobil- 
inogen Test for Hepatic Function, it is difficult 
to imagine a more practical and useful laboratory 
manual, 
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OF GENERAL INTEREST 


OF GENERAL INTEREST 


An English-speaking conference on the preven- 
tion of Infant mortality will be held in Caxton 
Hall, Westminster, London, on Monday morning. 
Monday afternoon and Tuesday morning, August 
4th and 5th. The meetings will be held under 
the auspices of the (British) National Associa- 
tion for the Prevention of Infant Mortality and the 
Welfare of Infancy under the Patronage of the 
King and Queen, and will convene immediately 
preceding the opening of the International Medi- 
cal Congress. 

A tentative program has been issued by the 
committee which indicates that the papers will 
consist largely of medical opinion. The sub- 
jects treated will be: 

The responsibility of central and ‘local au- 
thorities in infant and child hygiene. 

The administrative control of the milk supply. 

The necessity for special education in infant 
hygiene. 

Medical problems in infant nutrition. 

Ante-natal hygiene. 

The President of the: conference will be the 
Hon. John Burns, M.P., President for the Local 
Government Board. The chairman of the English 
Executive Committee is Sir Thomas Barlow and 
the Secretary Miss J. Halford, 4 Tavistock Square, 
London, W. C. 

The American Committee, in charge of the part 
to be taken by the United States and Canada, 
will furnish information to those desiring to at- 
tend the conference. 

’ Dr. Henry L. Coit, Chairman, 277 Mt. Prospect 
Avenue, Newark, N. J. 

Dr. Philip Van Ingen, Secretary, 

Seventy-first Street, New York City. 


125 East 


DEATHS. 
P. W. Atkins, M.D., Marion, Va., March 5th, 
aged 69. 
W. W. Ashton, M.D., Alexandria, La., February 
10th, aged 75. > 


Joseph T. Jarboe, M.D., Hagerstown, Md., Feb- 
ruary 11th, aged 58. ’ 

George Wm. Johnson, M.D., Adairsville, Ky., 
February 17th, aged 70. 

Thomas J. Carswell, M.D., Waycross, Ga., Feb- 
ruary 9th, aged 35. 

James E. Massey, M.D., Rock Hill, S. C., Jan- 
uary 20th, aged 64. 

Saul Brock Angle, M.D., Suffolk, Va., February 
23rd, aged 32. 

Peyton L. Hurt, M.D., Boonville, Mo., February 
24th, aged 67. 

E. W. Bradley, M.D., Newburgh, Tex., February 
14th, aged 63. 

Heury J. Trolinger, M.D., San Antonio. Tex., 
February 27th, aged 62. 

Edgar Pearl Ward, M.D., St. Louis, Mo., Feb- 
ruary 22nd, aged 46. 

Perry W. Falls, M.D., New Orleans, La., Feb- 
Tuary 24th, aged 53. 

Charles M. Barkley, M.D., Leesburgh, Ky., Feb- 
ruary 25th. 

George W. V. Hickman, M.D., Smithville, Tex., 
February 8th, aged 59. 

Amelia Hesse, M.D., St. Louis, Mo., February 
26th, aged 68. 

Thomas Overton Meredith, M.D., Harrodsburgh, 
Ky., January 30th, aged 49. 

Augustus R. Wright, M.D., of Lumpkin, Ga., 
January 29th, aged 46. 

William Green Clark, M.D., Goodlettsville, Tenn., 
January 19th, aged 382. 

William D. Brown, M.D., Hopkimsville, Ky., Jan- 
uary 27th, aged 63. 

Frank A. Hausneck, M.D., St. Louis, Mo., Jan- 
uary 30th, aged 76. 

William Bazaliel Carpenter, M.D., Mart, Tex., 
February 4th, aged 64. 

William Sandel, M.D., Monroe, 
29th, aged 74. 

Curtis R. Willson, M.D., Ola, Ark., January 
16th, aged 84. 


La., January 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
RESEARCH MEDAL PRESENTED 
TO DR. BASS. 


At the meeting of the Louisiana State Medi- 
cal Society, held in Baton Rouge, on April 25, 
Dr. Isadore Dyer, trustee, and acting under 
the authority of the Council of the Southern 


Medical Association, presented to Dr. Charles _ 


Cassedy Bass the medal voted him for achieve- 
ments in medical research at the Jacksonville 
meeting of the Southern Medical Association. 

Dr. Dyer related the accomplishment of Dr. 
Bass in his work with the malarial organism 
and indicated that the Southern Medical Asso- 
ciation had created a medal for achievement 
and that this first awarding has been made be- 
cause of the unusual accomplishment of Dr. 
Bass. 

Dr. Bass made a modest speech in accepting 
the medal, in which he thanked the association 
for its consideration. 

The Southern Medical Association will pre- 
sent a gold medal each year to the member 


- who makes the required original and meri- 


torious research work. The conditions for 
awarding this medal will be announced in THE 
JourNAL before the Lexington meeting. 


THE ROCKEFELLER HOOKWORM 
COMMISSION. 


THE JouRNAL has received from Dr. Will- 
jam W. Dinsmore, State Director of the Hook- 
‘worm .Commission of the Alabama State 
Board of Health, a copy of the “Third Annual 
Report of the Rockefeller Sanitary Commis- 
sion for the Eradication of Hookworm. Dis- 
ease.” 

The report covers 132 printed pages, and 
careful examination reveals the statistics of an 
enormous and beneficent work for the relief of 
humanity, a work rendered possible only by a 
remarkable combination of scientific ability, 
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professional devotion and unlimited financial 
backing, such as have rarely been brought to- 
gether in the support of an altruistic undertak- 
ing. 

In Alabama, the State wherein Dr. Dins- 
more is chiefly responsible for this work, the 


report shows that during the three years since — 


the effort was inaugurated, the number of peo- 
ple examined clinically was 56,857, of whom 
7,612 were examined microscopically. The 
smaller number of the latter is because, as a 
rule, only cases from 6 to 18 years of age were 
thus investigated, that being the period of 


most frequent infection. .The whole number 


of persons recorded as treated in Alabama was 
34,507. This represents the work of the 
county free dispensaries operated by the field 
force in thirty-two counties. The number 
treated by physicians not connected with the 
commission was 8,619. During the year 1912 
over 100 lectures on private and public sanita- 
tion were listened to by more than 12,000 per- 
sons. The effect upon the public has been 
great. Sanitation has been the foremost theme 
of this educational phase of the work, and 
tangible results are already beginning to show. 
The State Superintendent of Education has 
given notice that no State funds for new 
school: buildings will be paid out unless the 
contract calls for two sanitary prives built ac- 
cording to plans approved by the Board of 
Health. Three county boards of education 
already have ordered sanitary privies built for 
every schoolhouse and each. pupil is taxed not 
more than fifty cents to pay for them. The 
awakening of the public to the importance of 
sanitation has started a revolution that will 
not halt at the destruction of the hookworm, 
but will proceed to attack the strongholds of 
all preventable diseases. When the: future 
shall look back at the present in the light of 
their great deliverance the names of Stiles, 
Dinsmore and their coworkers will shine like 
stars in the galaxy of public benefactors. 


EDITORIAL. 


PELLAGRA SPREADING. 


Surgeon C. H. Lavinder, U. S. Public 
Health Service, has published a few statistics 
concerning the prevalence of pellagra in. vari- 
ous states, and though on account of laxity 
‘of method prevailing throughout the area prin- 
cipally affected the reports received by him in 
reply to systematic inquiries have,,been very 
imperfect, yet enough is learned to convince 
the unbiased reader that pellagra is a menace 
to public health sufficiently important, to war- 
rant governmental attention. , Without inflict; 
ing an analysis of the statistical reports upon 
our readers, it is enough to staté that the fol- 

First. More white males and females are 
affected than colored males and females. Sec- 
ond. Rural cases exceed in number of tirban 
cases, which is just the opposite condition from 
that prevailing in Italy. Third. The disease 
does not spare the well-to-do, though the poor 
suffer most. Fourth. It rarely occurs that 
two cases develop in the same house, which is 
an important argument against its communi- 
cability. This feature also agrees with Italian » 
observations. 

Though, as Dr. Lavinder remarks, the dis- 
ease was practically unknown to us six years 
ago, yet “within this brief period it has claimed 
not less than 30,000 victims with a case fatality 
rate in excess of 39 per cent. Apparently its 
spread continues over a wider area and with an 
increase in case numbers. 

It is evident that the United States is con- 
fronted: by a health problem more serious than 
it has experienced in many. years. Only 
through the cooperation of the several states 
can any general results be accomplished, and 
the first thing that is necessary is the acquisi- 
tion of a thorough knowledge of everything 
pertaining to the disease in each locality. ‘This 
can be accomplished only by the organized 
efforts of the doctors in each locality, a thing 
difficult but not impossible of accomplishment, 
When all or go per cent of the doctors in every 
state give full vital statistical reports to their 
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central officials, then they will be aiding to 
forge a weapon mighty for good to humanity. 
So long, however, as inertia prevails, so long 
will mankind continue to perish before the 


sweep of endemic or epidemic diseases that 


could be conquered and abolished. 

The county medical societies hold the key to 
the situation. In their hands is the physical 
well-being of the present and future genera- 
tions. Wake up, brothers, to your opportuni- 
ties and duties! Dominate the situation! You 
can if you will only bestir yourselves and try. 


KNOWLEDGE OF THE TRUTH THE 
ONLY SAFEGUARD. 


The “Red-Book” Texas Medical Journal 
for February, 1913, using its customary ener- 
getic vocabulary, says: 

“There are 300,000 registered prostitutes 
in the United States, and 2,000,000 who ply 
their trade clandestinely. It costs the Ameri- 
can people over $3,009,000,000 annually for 
illicit venery—$1,000,000,000 more than the 
cost of intoxicating liquors.” 

From such a text might spring a sermon 
that would shatter the false sense of security 
that now blinds the eyes of men and women 
prompt to see the evil in all save themselves 
and their own families. The realization of the 
hideous truth should nerve any intelligent 
parent to the distasteful task of giving brief 
but necessary instructions in matters of sex to 
the yet innocent boy or girl whose opening 
vision sees with dawning curiosity the ever- 
present mystery of renewed life all around 
them. 

The mother who replies. to the trustful little 
girl untruly when first comes the inevitable 
question, “Mama, where do babies come 
from?” sows the seeds of future unbelief in 
the innocent heart that will need all its faith 
to believe the future warnings. “The doctor 
brings them,” “God sends them,” and like 
expressions are but unworthy subterfuges. 
Never lead your child to suspect that there is 


any part of your family relationships of which 
you are ashamed. The information, given in 
serious, sacred confidence, that for many 
months you carried her hidden against your 
heart from all the world until in God’s fully 
appointed time she was presented to her happy 
family, a lovely baby, will grow with her 
growth until she herself becomes a mother, 
better and happier and healthier for your 
wisdom. 


WHAT WILL THE HARVEST BE? 


It is stated that in Minnesota in the twenty 


‘years from 1884 to 1904 the population in- 


creased 59.7 per cent; the feeble-minded in- 
creased 380.3 per cent. 

When another twenty years has passed, if 
the same proportional increase of defectives 
continues, Minnesota will have a queer lot of 
citizens. To avert such a catastrophe a law 


is proposed similar to that now in effect in. 


Indiana, providing for the legality of a simple, 
painless operation that will render procreation 
impossible among the criminal and defective 
classes. 

The United States Supreme Court has de- 
clared the law constitutional and eight States 
have already adopted laws of like character. 

Such statutes should be in force in every 
State and every nation. 

Civilization has interfered with the law of 
“the survival of the fittest’ until the unfit, 
through public care and prodigious fecundity, 
seem about to outnumber the fit. 

Civilization, therefore, must supply the 
remedy for the unnatural condition it has 
created, and the remedy is vasotomy, per- 
formed upon defectives and criminals. 


CAN AN IMMUNIZED MOTHER 
TRANSMIT IMMUNITY TO 
HER OFFSPRING? .- 


The Journal of Medical Research in its 
March number publishes an interesting article 
by Herbert R. Brown, S.B., of the Antitoxin 
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EDITORIAL. 


Laboratory of the State Board of Health of 
Massachusetts. 

It deals with the results of slowly im- 
munizing guinea pigs by injecting a succes- 
sion of small doses of diphtheria toxin grad- 
ually increasing in amount. 

He found it necessary to wait until the ani- 
mal had recovered fronmr the preceding dose 
before giving another. As would be antici- 
pated by most students of modern methods, 
the pigs were ultimately rendered so immune 
that a hypodermic injection of much more 
than the lethal dose caused no reaction. One 
conclusion at which he arrived and which is 
of much interest is expressed by him as fol- 
lows: 

“Marked passive immunity is shown in off- 
spring from mothers treated with toxin, the 
degree of which varies with the degree of 
active immunity produced in the mothers.” 

Should this conclusion prove to be well 
founded, the next question would be, How 
long would this so-called passive immunity 
protect the offspring from infection? And 
would the same results follow similar treat- 
ment of human mothers and their offspring? 
Further still, would the infant born of an im- 
munized mother who was protected by injec- 
tions of antitoxin instead of toxin, enjoy a 
passive immunity? If so, for how long after 
the injection would the immunity be inherited ? 

Such questions properly lie within the 
province of medical research. Perhaps they 
have already been answered, but, if so, the 
answers have escaped the observation of the 
writer. 


SOME SOURCES OF INFECTION. 


Assistant Surgeon General T. W. Kerr, of 
the United States Public Health Service, as- 
sisted by A. A. Moll, A.B., reports in Public 
Health Bulletin No. 57 the results of some 
interesting investigations concerning danger 
of infection from the handling of certain pub- 
lic conveniences in every day use. 

First under consideration come “Common 


4&3 


Drinking Cups, Communion Cups and Roller 
Towels.” Without repeating the many re- 
corded instances where investigation revealed 
contamination, it is enough to say that ex- 
aminations of the cups- mentioned, and the 
roller towels, proved all alike worthy of con- 
demnation. In numerous instances the rims 


of the cups, and sometimes also the sediment, 


revealed the presence of such organisms as 
the bacilli of tuberculosis, diphtheria, pneu- 
monia, influenza, as well as streptococci and 
pus cells. Truly an inviting surface for 
dainty lips to caress. The condemnation pro- 
nounced on public drinking cups is emphasized 
when the roller towel is considered. It is 
found that this relic of barbarism collects and 
distributes the pathogen’c organisms already 
mentioned, and in addition the germs of tra- 
choma and acne, while from some of the 
towels investigated were isolated B. coli and 
Preteus vulgaris, “strong evidence of fecal 
contaminat’on.” Possibly these towels had 
hung in public “washrooms” convenient to 
hotel or other water closets. 

Investigation of telephone receivers and 
transmitters showed no sources of contagion. 
This article may well close with a brief ex- 
tract from the bulletin in question: Professor 
Alva Davison, of Lafayette College, “exam- 
ined a drinking glass which had been in use 
for nine days in a high school, and found, by 
counting the cells on 50 different areas on the 
glass, the estimated number to be 20,000 cells 
or bits of dead skin, to each of which were 
clinging from 10 to 50 bacteria;”’ or from 
200,000 to 1,000,000 bacteria! 


A SUCCESSFUL ATTEMPT IN PRO- 
DUCING PELLAGRA IN A MONKEY. 


Dr. W. A. Dearmon, of Long Beach, Miss., 
in a paper read before the Mississippi State 
Medical Association reports that he has suc- 
ceeded in producing symptoms typical of pel- 
lagra in a monkey by feeding him upon a 
piece of membrane and saliva obtained from 
a.pellagrin. The monkey was apparently in 
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excellent physical condition at the time this 
membrane was given, but thirty-seven days 
later he showed the first symptoms of the 
disease. There was anorexia progressive 
emaciation, prostration and intractable diar- 
rhoea. The characteristic skin lesions, involv- 
ing the fingers, lower portions of the fore- 
arms and elbows, followed the digestive symp- 
toms. Nineteen days after the first symptoms 
appeared the animal died. 

Autopsy showed congestion and superficial 
necrosis of the intestinal tract with engorge- 


ment of the mesenteric vessels. There was a 


thick mucopurulent exudate in the colon, sig- 
moid and rectum. 

Cultures were made from feces and Dr. 
Dearmon isolated a bacterium which closely 
resembles the colon group. Blood serums 
from the monkey agglutinated in dilutions of 
1-100, while blood serum from healthy mon- 
keys and individuals showed no agglutinating 
properties with the bacilli. 

Dr. Dearmon thinks that pellagra is an in- 
fectious disease, primarily a gastro-intestinal 
disorder, caused by a specific bacterium which 
he believes he has isolated. 

Dr. Dearmon’s technique is apparently good 
and, while positive deductions cannot be 
drawn from one case, his results are certainly 
suggestive, and we hope that he and others 
will continue this line of investigation. We 
will admit, however, that it will take very 
strong proof to convince us that the origin of 
pellagra does not exist in spoiled corn. We 
hope also that Southern men will continue 
investigations with maize products in the en- 
deavor to find the etiological factor in pellagra. 

We should like for the Southern Medical 
Association to have the privilege of awarding 


_its research medal to one of our members for 


discovering the specific origin of pellagra. 


THE STATE MEDICAL SERVICE ASSO- 
CIATION. 

Over in England a“number of physicians 

have formed an association for the purpose 


of bringing about a sort of union betweer 
medicine and state, whereby every competent 
practitioner shall be assured of a livelihood’ 


and a pension, and every citizen shall receive: 


all necessary medical and surgical attention, 


and all the hospitals are to be nationalized for: 


the benefit of doctors and patients, or used for 
purposes of research, 

If the object were to stifle ambition by re- 
moving its necessity and. rewards, to drill 
medical men to one dead level under: military 
discipline until its members would become 
cold, unsympathetic cogs in a machine, and’ 
the whole body a distinct and separate class 
supported by taxation, no more insidiously- 
effective plan could be devised. Ded 

Far better is our American freedom to work 
or starve, our American way of seizing op- 
potunity and making it pay tribute to Ameri- 
can energy and ability and our American love 
of the admiration and honor to be won by dis- 
tinguished service. 

The dead level of Socialism has no equiva- 
lent to offer for the noble duties and splendid’ 
opportunities that today confront the Ameri- 
can physician. 


THE NATIONAL DRAINAGE CON- 


GRESS. 


The immense importance of the gigantic 
task the above-named organization has under- 
taken to study and facilitate is well expressed’ 
in a communication sent by Woodrow Wilson, 
President of the United States, to the Chair- 
man of its Executive Committee on the 27th 
of last March, as follows: 

“I regret that it is impossible for me to at- 
tend the sessions of the National Drainage 
Congress.. The calamity in Indiana and Ohio 
makes clearer than ever before the imperative 
and immediate necessity for a comprehensive 
and. systematic plan for drainage and flood 
control. I very earnestly hope that your de- 
liberations may mark a long stop forward it 
this direction. Accept my best wishes for +: 
successful meet. Wooprow Witson.” 
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One of the most important actions of the 
Congress was the permanent organization of 
“The Malarial Section of the National Drain- 
age Congress.” Dr. Oscar Dowling, of Louis- 
jana, was chosen President, and he has since 
appointed Dr..W. H. Deaderick, of Arkansas, 
Secretary. ~An Executive Committee, with 
one member from the United States Public 
Health Service and one from each of fourteen 
of the Southern States was elected. The list 
reads like a roll call of the Southern Medical 
Association, and ‘is as. follows: 

Dr. R. H. Von Ezdorf, United States Pub- 
lic Health Service, Mobile. 

Alabama—Dr. Seale Harris, Mobile. 

Arkansas—Dr. Morgan Smith, Little Rock. 

Florida—Dr,. A. N. Fernandez, Jacksonville. 

Georgia—Health Officer of Savannah. 

Kentucky—Dr. A. T. McCormack, Bowling 
Green. 
Louisiana—Dr. C. C. Bass, New Orleans. 


‘CORRESPONDENCE 


Maryland—W. H. Manss, Baltimore. 
Missouri—Dr. F. B. Hiller, Jefferson City. 
Mississippi—Dr. W. H. Rowan, State Board’ 
of Health, Jackson. 

North Carolina—Dr. W. S. Rankin, Raleigh. 

South Carolina—Secretary of State Board’ 
of Health. 

Tennessee—Secretary of State Board of 
Health. 

Texas—Ralph Steiner, Austin, Commission-- 
er of Health. 

Virginia—Dr. A. W. Freeman, Richmond. 

With such a battery of physcial energy and 
practical knowledge as the. motive power of 
the committee the safeguarding of: the coun- 
try against malarial infection will surely be- 
energetically presented to public and official 
attention. Drainage and irrigation can make 
a swamp into a garden, but only by suppress- 
ing the anopheles can its continued prosperity 
be assured. 


Isthmian Canal Commission, Canal Zone. 
Ancon Hospital, Ancon, C. Z., April 3, 1913. 


Editor Southern Medical Journal: 
* * * * * * * * 


With regard ot the treatment of malaria, I do 
not claim that the method represented in the 
paper I sent is infallible. But since you say that 
you wish to bring the matter up in The Southern 
Medical Journal, permit me to call your attention 
to the principles of the treatment. 

We sent out a year or so ago circular letters to 
leading authorities throughout the world with re- 
gard to the problem of relapse. Practically all 
agreed that from 50 to 80 per cent of total attacks 
of malaria were due to relapse. This was the 
opinion. of very high authorities who have studied 
the question in countries where relapse can be 
determined, people such as Marchiafava, Celli, 
Ross, Patton, and in the States, Craig, Deaderick 
and Henson. . 

Now, if these people find this per cent of re- 
lapse after the best authorized treatments, evi- 
dently the treatments did not eliminate the para- 
. sites. As I said in my last letter, it makes but 
little difference which hypothesis one holds as to 
the etiology of relapse, all agree that there is a 
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resistant form that quinine does not touch, and 
that once this form has been generated in the- 
human host, quinine will not dislodge it. This 
is certainly so, since after any system relapses 
follow. The point is, not how to get rid of the 
resistant forms, for there is no evidence to show 
that they can be dislodged, but how to prevent 
their generation. I have seen a relapse after two 
intravenous injections (22 1-2 gr.) and 45 grains 
per day for a week, followed by 30 for another 
week. In this case there was a history of taking 
small doses for a considerable period, just enough 
to abort the attacks, with the result that the re- 
sistant forms had been generated, so that I did 
not kill them. Similar cases ‘are cited by Bignami 
in his article that you printed in February, and 
are doubtless known to you. 

Now, it is‘a well-known fact that the sooner 
and the more thoroughly the primary attack, or 
one of the relapses is treated, the better chance: 
there is of preventing subsquent attacks. This, I 
believe, is because; as Bignami says, during the 
febrile stages the parasites are more amenable io 
the action of quinine. There is‘no diréct proof of 


this; ‘but one can imagine that the resistance is 
confined to the smaller number of whatever forms: 
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there are that keep the infection alive between re- 
lapses, and, as these increase in number, they lose 
this power of resistance. - As Bignami says, this 
fact cannot be denied a priori. Certainly, all clin- 
ical experience goes to show that vigorous treat- 
ment in the attack itself prevents relapses, and 
that the same treatment between attacks goes for 
nothing. 

We tried here for several years the system of 
giving smaller doses after the attack, such as 
five grains three times a day for a week, then 
three grains, then two grains. But we finally gave 
it up, because so many of the patients promptly 
relapsed the moment that the quinine was stopped. 
There does not seem to be any doubt but that 
these smali doses will keep an attack from oc- 
curring while they are administered, probably by 
preventing an increase in the residual parasites, 
but any one who lives in a malarial country knows 
how the patients relapse as soon as they are 
stopped. 

It is the same with prophylactic quinine admin- 
istration, and there has been -much criticism-in 
India because of the alleged failure of this method. 
It appears that no living persons in any number 
will take quinine indefinitely,:and I for one do not 
blame them. 

Now, if we are to get the best results during 
an attack, it seems to me logical to give the pa- 
tient all the quinine he can hold in the manner 
that will assure of the best absorption. The ques- 
tion is. How much quinine can the patient hold? 
I do not believe that Americans in the South are 
any differently constituted from those we have 
here, and ours hold the 45 grains a day without 
trouble, and we have had very much success in 
cutting off relapses. But if the patient knows 
how much quinine he is getting, then the trouble 
begins. If he does not know, then we have no 
trouble. 

I suppose that in the past two years we have 
treated at least 5,000 cases of malaria among 


Americans and Spaniards by this method, and we 


have had no ill results from the larger doses. Dr. 
Reeder, chief of the eye and ear clinic here, tells 
me that he has had no cases due to quinine poison 
except those few, and fortunately rare ones, that 
any dose of quinine affects badly. The only case 
of amblyopia in the past three years was in a 
woman in whom one grain would bring about 
trouble. 

But if the patient has been treated with moder- 
ate doses, then the larger doses will not bring 
about an elimination of the parasites. We see 
this especially in our European laborers. While 


.the American generally fills himself, or comes to 


us to be filled, with quinine, as soon as he geis 
fever, and so escapes relapses, the European will 
take small doses that just control the fever, and 
along about the forth or fifth relapse he gets an 
attack that the small doses do not control, and 
comes in. By this time he has established in his 
spleen and marrow a fine crop of ‘resistant para- 
sites, and we cannot get them out except by re- 
peated treatments. I am sure you must have had 
the same experience. 

That is why I believe the successful treatment 
of malaria consists in hitting the parasites soon 
and often. This, of course, is not as easy by any 
means in private practice as in our work, because 
private patients nearly always send for the physi- 
cian after the home treatment has resulted in the 
establishment of the resistant forms, and the doc- 
tor and his quinine are blamed for failure to elimi- 
nate these. 

I do not see much hope in eliminating relapses 
as long as there is malaria, for that reason. The 
cause of malaria,-the anopheles, will have to be 
eliminated. Private patients may become edu- 
cated to the knowledge that small doses of quinine 
in primary attaeks: will surely result in relapses 
later, but I doubt it, and if they are told to take 
45 grains a day, they will probably join the League 
for Medical Freedom, and likewise continue to re- 
lapse. Here the problem is different. Enough 
Americans fail to treat themselves or to be prop- 
erly treated to afford fine object lessons by being 
sent home in a coffin each year. There are not 
many of these, but we all know or know of each 
other. and the majority of our people believe 
firmly what they are told, and so come for treat- 
ment at once. The fact that the treatment is free 
probably has much to do with this. 

I have written this in detail, because it is my 
hobby, and because I know that, properly treated, 
malaria wil] not relapse to any extent. But I 
want to make clear to you my reasons for this 
belief, and also the fact that no treatment at 
present known to me will stop relapses once the 
resistant parasites have been formed. and there 
is no better way to assist in the formation of these 
than by small doses of quinine, as experience 
cannot fail to show. I do not believe, for this 
reason, that there will be any remarkable diminu- 
tion in relapses in the South, but it is a good thing 
to know why, and perhaps continued work will 
produce better results. You, of course, know far 
more about this than I do. 


With kindest regards, I am, 
Sincerely yours, 
A. M. JAMES. 
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MYOTICS—PHYSOSTIGMINE. 


Myotics are drugs that cause expansion of the 
pupil of the eye. Physostigmine, the active prin- 
ciple of calabar bean, is most used for this pur- 
pose, the salicylate being the salt preferred. It 
is also called eserine. The sulphate is used for 
the same purposes as the salicylate. Physostig- 
mine is directly antagonistic to atropine, homatro- 
pine and the other mydriatics. Its chief usefu!- 
ness is in diseases and disorders of the eye. It 
breaks up adhesions of the iris to the cornea ur 
lens, and sometimes restores paralyzed accommo- 
dation. In peripheral perforation of the cornea 
it is useful to prevent hernia of the iris. For use 
in the eye either of the salts may be used, dis- 
solved in distilled water, one or two grains to 
the ounce. (0.06-0.12 gm. to c.c. 30.0.) 

PILOCARPUS JABORANDI. 

Pilocarpus is the most powerful diaphoretic or 
sudorific known. Its power resides entirely in its 
active principle, an alkaloid, pilocarpine. Like 
eserine, pilocarpine causes a fall of intra-ocular 
tension and contraction of the pupil. It is, how- 
ever, a second to physostigmine in these effects. 
(Its other properties will be considered under an- 
other heading.) Pilocarpine, however thus affects 
the eye, whether instilled directly into it or taken 
internally. 

SUDORIFICS. 

Sudorifics, or diaphoretics as they are oftén 
termed, are drugs that cause increased activity of 
the sudorific glands, resulting in increased or pro- 
fuse perspiration. 

Pilocarpine stands at the head of this class. 
The salts principally used are the hydrochlorate 
and the nitrate. It acts as a paralyzer of the vaso- 
motor system and as a stimulant to the terminal 
herves in certain glands. It causes profuse secre- 
tion of perspiration, saliva, tears and bronchial 
fluids, the latter being capable of drowning the 
patient if excessive. It increases the excretion of 
urea, but not of urine. It lowers the heart’s action 
and, by evaporation, the temperature. Possessing 
all these positive properties, it is at once a valu- 
able and a dangerous drug. Atropine is a com- 
plete physiological antagonist. Pilocarpine is ad- 
ministered either by the mouth or’ hypodermati- 
cally. In minute doses, 1-60 of a grain (0.001 gm.), 
every two hours it will regulate perspiration, de- 
creasing it if profuse, increasing it if scanty. This 
is accomplished by its effect upon the terminal 
nerves in the sudorific glands, the minute doses 
merely stimulating them to normal activity. In 
eclampsia 1-10 of a grain (0.006 gm.) under the 
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skin has given relief by draining off the urea 
with the profuse perspiration. In diabetes in- 
sipidus it relieves the kidneys by the perspira- 
tion, but is.only a diversion and not a cure, and 
should not be thus used. 

In erysipelas doses of 1-30 of a grain (0.003 gm.) 
by the mouth every four hours, or often enougia 
to maintain a gentle perspiration, will be founi 
very comforting. Waldstein claims that it in- 
creases leucocytosis, and if that be true it is an- 
other reason for its favorable effect in this dis- 
ease. 
Pilocarpine has been recommended for the treat- 
ment of Bright’s disease, or any affection of the 
kidneys causing albumen and casts to appear ‘in 
the urine. In an inquiry made throughout the 
state of Alabama years ago concerning the preva- 
lence and treatment of such conditions it devel- 
oped that the least success followed that form of 
treatment that ineluded pilocarpine. 

Pilocarpine in minute doses stimulates the mam- 
mary glands to an increased flow of milk. In 


' swelling of the parotoid glands from colds the 


1-20 of a grain (0.003 gm.) at bed time will often 
cause a tumefaction to disappear before morning 
It is without doubt a useful anplication to the 
scalp for the stimulation of the hair follicles and 
a new growth of hair. Its value in ophthalmologi- 
cal practice has already been stated. A weak 
heart, or pregnancy, or any bronchial irritation, 
are contra-indications to the use of this drug. 


SPIRITUS ETHERIS NITROSI. 

Sweet spirits of niter is an old and well-known 
agent for increasing both the perspiration and the 
urine. It is a colorless liquid with a disagreeable 
burning taste repugnant to many patients. It is 
a diffusible stimulant, thus being available where 
pilocarpine is impossible. Its action upon the kid- 
neys or upon the skin is largely influenced by the 
manner of administration. If the patient be kept 
cool and the medicine given in cold water, with 
a free draught to follow it, the action will be 
diuretic. If the patient be warmly covered and 
the medicine be followed by warm drinks the 
effect will be upon the skin. In irritable bladder, 
scanty and high-colored urine, or dry and hot skin 
without internal rise of temperature, it will be 


.found useful in doses of thirty drops (2.0 c.c.) in 


a tablespoonful of sweetened water. 
Spirits of nitrous ether is used more frequently 
as a diuretic than for its effect upon the skin. 


It acts by lowering arterial tension, like. amyl 


nitrite or nitroglycerin, and in their absence can 
be used in angina pectoris. ; 
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BOOK REVIEWS. 


livered by Dr. von Noorden at the New York 


Guide to Midwifery. . 


By David Berry Hart, M.D., F.R.C.P.E. With 
four illustrations in color, and 268 diagrams. 
Published by the, Rebman Company, New York. 
$6.00 net. 

This book is “different.” Instead of being a 
theoretical dissertation or a bald catalogue of 
facts, it is a skillfully constructed and highly 
finished instrument for instilling into the minds 
of its readers such an enthusiasm for the art and 
science of obstetrics that mere books and pictures 
wiil not satisfy their craving for knowledge. They 
will seek anatomic and clinical demonstrations for 
their own satisfaction. Any text-book that accom- 
plishes this is good to have. 

The book is divided into two parts. The first 
gises a succinct account of modern midwifery, 
with added instruction concerning specimens and 
practical work attached to each chapter. 

Part II is an elaboration and application of the 
teachings of Part I, with summaries of new 
theories and operations. He considers ‘‘the use 
of antiseptics an absolute necessity in all obstet- 
rical work.” He believes that these, together with 
sterile rubber gloves. render it possible: for the 
physician to serve septic cases and aseptic cases 
at the same time ‘with absolute safety.” In a 
word, he trusts to asepsis and a thorough knowl- 
edge of anatomy and physiology together with the 
rules of modern obstetrical practice to insure the 
success of the physician and the safety of his 
patients. 


New Aspects of Diabetes. 
Pathology and Treatment. By Prof. Dr. Car] von 


Noorden, Professor of the First Medical Clinic, . 


Vienna. E. B. Treat and Company, New York. 

1912. 

In this little book of 160 pages the author gives 
us the knowledge garnered from the observation 
and treatment of 2,000 cases of diabetes. 

The result is a gem of thought and practical 
instruction... The chapters represent lectures de- 


Post-Graduate Medical School. No better, more 
trustworthy or later information on the subject. 
is available. And it is what Horace Greeley 
would have called “good reading.” One dip into 
its pages makes it difficult to forbear from read- 
ing every paragraph in the book. Try it, doctor! 


The Narcotic Drug Diseases and Allied Ailments, 
Pathology, Pathogenesis, and Treatment. By 
George E. Pettey, M.D., Memphis, Tenn. 


In presenting this book to the medical pro- 
fession Dr. Pettey has done a great service to 
every doctor who may be called upon to treat a 
case of the most baffling disease he can meet. 
He has also done justice to a class of sufferers too 
often maligned as “morphine fiends,” “habitues,” 
and so on, patients who are entitled to the utmost 
consideration and skillful treatment instead of 
condemnation. 

He shows that the irresistible demand for the 
accustomed drug is not a “craving,” but the call 
of diseased nerves that must be satisfied until the 
disease is remedied, or the patient may perish in 
torture. 

The treatment of drug disease by absolute absti- 
nence is a blot on our profession, inhuman and un- 
necessary. Dr. Pettey’s book is both logical and 
clinical in its construction, and his conclusions are 
based upon his personal observation of over three 
thousand patients. He also criticises some of the 
systems of treatment proposed by eminent men, 
and condemns the statement of Hare that patients 
can tolerate quarter grain doses of scopolamine 
during twenty-four hours. He declares that thus 
to administer the equivalent of 1-100 of a grain 
every hour would prove fatal in many cases. The 
book is destined to work a revolution in the opin- 
icns of many. It is one work that no practicing 
physician can afford to lack; he needs it both for 
his own sake and for that of his patients. 

It is published by the F. A. Davis Comrany, 
Philadelphia. $5.00 net. 
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‘ALABAMA. 

Dr. George Eaves, Secretary of the Anti-Tuber- 
culosis Association of Jefferson County, has issued 
a ietter warning the public against unauthorized 
solicitors for funds to support the association. A 
woman calling herself Mrs. Walker, and two men 
whose names are not given have been canvassing 
ostensibly in aid of a tuberculous family or tuber: 
culous babies, none of them authorized,‘ says Dr. 
Eaves, by the association. Charitable people 


should be warned. 
Dr. Harry T. Inge, of Mobile, was appointed 
a delegate to the American Medical ‘Association 


meeting at Minneapolis in June. Dr. Seale Harris 
is also a delegate, his term not expiring until 
after the session of 1913. Dr. E: D. Bondurant, of 
Mobile, dean of the School of Medicine of the Uni- 
versity of Alabama, is also a delegate. 

The annual meeting of the Medical Association 
of the State of Alabama held in Mobile during the 
latter part of April was well attended and a great 
success. - Dr. 'R: S. Hill of Montgomery and Dr. 
H. W. Bair of Sheffield were elected President 
and Vice-President respectively for the ensuin? 
year. tJ 


for 
. 
the 
R. 
“a 
— 
ha 
be 
the 
hi! 1,0 
Re 
tic 
ih 
pe 
lat 
tir 
He 
mi 
cil 
th 
‘ar 
j { 
er 
ca 
pe 
Me . M 
: ‘al 
1 
li 
a 
H 
ft 
| 
1c 


The association unanimously adopted a resolu- 
tion urging the substitution of the electric chair 
for the rope as the means of public executions. 


ARKANSAS. 

At the annual meeting of the stockholders of 
the Paragould Sanatorium Company held at Para- 
gould May 1 a dividend of 4 per cent was declared. 
All the officers and directors were re-elected. Mrs. 
R. H. Hancock was elected superintendent. 

The Pulaski County Anti-Tuberculosis Society 
has undertaken to enlist 1,000 persons as mem- 
bers, whose duty it will be to raise funds to fight 
the great white plague. It is estimated that over 
1,000 cases exist in Pulaski County. In Little 
Rock alone there were 94 deaths from this afflic- 
tion last year. 

Some cases of meningitis are said to have ap- 

peared in the neighborhood of Ozark during the 
latter part of April. 
- Paragould is probably alone in enjoying the dis- 
tinction of having a woman for city health officer. 
Her name is Dr. Olive Wilson, and her appoint- 
ment was unanimously confirmed by the city coun- 
cil. The mayor who made the appointment claims 
that women are best qualified to see that things 
‘are kept clean. 


NORTH CAROLINA. 

Experts are conducting a campaign for the 
eradication of hookworm in Mecklenburg county 
They report that up to May 1 they found 110 
cases of hookworm and 41 cases of rat-tapeworm. 
Total number examined, 1,370. 

Twenty-nine new cases of tuberculosis were re- 
ported in Charlotte during the month of April to 
Miss Carhart, district nurse. About half are 
negroes. Three clinics a week are held at the 
medical colleges, at each of which between, twenty 
and thirty cases are treated with’ tuberculin and 


other specifics. It is said that the work “of the . 


district nurse is very heavy. Miss Carhart paid 
120 visits during the month. 

The Medical Society of the State of North Caro- 
lina decided to meet at Morehead City, June 17, 
as originally planned. The change of date mal 
‘gested was not generally acceptable. 

Dr. Charles Wardell Stiles, of hookworm fame, 
has been assigned to the United States Marine 
Hospital at Wilmington, where he can pursue ‘Still 
further his study of uncinariasis. : 

' Twenty-six students received the degree of M.D. 
at the North Carolina Medical College, at Char- 
lotte, May 6. The formal address was delivered 
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by Dr. CG R. Harding, of the faculty of Davidson 
College. The graduate who won highest honors 
is Miss Mary Montreville Parker, of Georgetown, 
S. C. 

' Asheville has a remarkably progressive health 
department, and spends $25,000 a year to main- 
tain it. The object of the department has been 
to render Asheville the safest place in the United 
States to live in, so far as infection from tuber- 
culosis or other contagions is concerned, and they 
seem to have succeeded. Every doctor or hotel- 
keeper or boarding house or private residence is 
held responsible for concealment of such cases, 
and $25.00 is what is costs them if they fail to 
report within 24 hours. Only certain hotels and 
boarding houses, within specified limits, are allowed 
to entertain tuberculous patients. The milk sup- 
ply is of rigid purity, and every dairy cow is tested 
for tuberculosis once a year. The water supply is 
“the best in the world,” and the sewerage is per- 
fect. Among the 31,000 citizens only five cases of 
typhoid developed in 1912, and they recovered. 
Added to-.the foregoing elements of desirability 
as a residence city are the beauty and interest of 
the natural surroundings. All together they are 
irresistible. 


SOUTH CAROLINA. 


The citizens of Charleston raised $75,000 within 
the space of one week for a new building for the 
Medical College of the State of South Carolina. 
The institution was created by the last General 
Assembly and arrangements are on foot to ensure 
standards and support that will at once place it 
on the list of “A” medical colleges. Dr. Robert 
Wilson, Jr., of Charleston, was elected Dean at the 
first meeting of the Board of Trustees, and Dr. 
Lane Mullaley, Vice-Dean. Oscar W. Schleeter 
was elected Registrar. Twenty-six eminent physi- 
cians were elected professors’ and assistants in 
the various branches. The City Council of Charles- 
ton gave to the medical college a park site at the 
corner of Calhoun and Lucas streets, a commodi- 
ous.and handsome location for such a purpose. 
Only one councilman voted against the transfer of 
this property to the college. 

Dr.: William R. Lowman, of Orangeburg, has 
been elected an honorary member of the Academy 
of Physics’ and Chemistry of Palermo, Italy, and 
has received a diploma of honor. He is eligible 
to win.their gold medal of the first class. 


GEORGIA. ' 


Sixty-four applicants for license to practice 
medicine in Georgia presented themselves before 
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the Eclectic Board of State Medical Examiners in 
the hall of representatives on the last Friday and 
Saturday in April. Last year the number was 
forty-four. 

Macon has a new incinerator for the disposal of 
garbage. The sanitary inspectors pronounce its 
work satisfactory. The plant cost $3,000. 

The Medical College of Georgia, situated in Au- 
gusta, will, at the beginning of the next term, in- 
troduce a course of instruction in public health. 

On the night of Wednesday, May 7, the Atlanta 
College of Physicians and Surgeons conferred the 
degree of M.D. on 88 young graduates, the largest 
class for graduation in its history. 


FLORIDA. 

Dr. A. D. H. Little, of Thomasville, has-been. ap- 
pointed on the State Board of Health. 

The board has sent out a large number of cir- 
culars urging all persons whose duty it is to re- 
port births and deaths to do so promptly upon the 
blanks furnished for that purpose. For each such 
report properly made the board pays 25 cents to 
the reporter. 


LOUISIANA. 


Sheveport has already spent more than one hun- 
dred dollars this season in buying flies. Seventy- 
four and a half quarts at fifty cents a quart were 
delivered to the city health office in one day. The 
contract ran clear through the month of May. 

On the first day of May the New Orleans ordi- 
nance demanding that every loaf of bread should 
be securely wrapped in paraffine paper before be- 
ing offered for sale took effect. Many sugges- 
tions were offered in avoidance of the order, rang- 
ing from brown paper to an oilcloth bag, but none 
was accepted. During the first few days in May 
quite a number of bakers or their agents were 
invited to interview his honor the judge of the 
City Court, because of negligence in this regard. 

The Shreveport hospital has selected seven 
Tulane students in the junior year to serve as in- 
ternes. The selection was determined by a com- 
petitive examination. 

In the New Orleans public schools over eighty 
per cent of the pupils of the first to the eighth 
grades smoke tobacco, according to Medical In- 
spector Edmund Moss. 

Dr. Joseph H. White, U. S. M. H. surgeon, has 
recently returned from an inspection of Central 
American ports and towns that trade with New 
Orleans. It is his opinion that there is not the 
least danger of infection of any kind from the 


places he visited, including Belize, Barrios, Liv- 
ingston, Limon and so forth. 

Dr. Creighton Wellman, Vice-President of the 
American Society of Tropical Medicine, was in- 
vited to deliver an address before the society in 
Washington, in which he proposed to refute the 
theory that polished rice is the cause of beriberi. 
During the last year he has been experimenting 
with fowls and pigeons and has reached the above 
conclusion. 

At the Shreveport hospital nine patients were 
received in one day from Sabine Parish, all suf- 
fering from pellagra. The patients are said to be 
related. The disease appeared among them about 
a month ago, but the cause is undetermined. 


MARYLAND. 


Dr. John F. Hogan, recently accident physi- - 


cian at Mercy Hospital, Baltimore, resigned to go 
to Sydenham Hospital, at Bayview, where he will 
pursue his studies in infectious diseases, particu- 
larly scarlet fever. Dr. Thomas Keating, of Graf- 
ton, Va., succeeds him. 

Over seventy cases of meas!es developed in the 
Garrett Heights public school, of Hamilton, dur- 
ing April. It was closed and fumigated. 

Dr. William H. Welch is President of the Na- 
tional Academy of Sciences. He succeeds Dr. Ira 
Remsen, former President of Johns Hopkins. 

The Health Department has notified the physi- 


- cians of Baltimore that it is now prepared to 


issue material for vaccination against typhoid 
fever free of charge. Though any applicant can 
obtain it, yet it will be necessary for a qualified 
physician to administer it. 

Seventy young men graduated from Johns Hop- 
kins this year. Every one of them has received 
flattering offers of positions from hospitals, sana- 
toriums and resorts. 

In Baltimore Dr. Claude A. Stoncipher, whose 
office is on Fulton avenue, was arrested on a stat- 
utory charge relating to a colored girl under the 
age of sixteen. He was found guilty, but moved 
for a new trial. The motfon was to be argued be- 
fore the supreme bench about this time, but a new 
charge, that of conspiring to obstruct justice by 
tampering with a State witness, was preferred, 
and a new bond was required of him. He was re- 
fused the new trial asked for. 

At Baltimore the non-paying patients in Mercy 
Hospital are provided with a beautiful roof gar- 
den adorned with. flowering plants and comforta- 
ble wicker furniture. It is a generous apprecia- 
tion of the sensitiveness of people unable to pay 
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for anything more than bare necessities, and often 
not even for those. 

Alleghany county is erecting a tuberculosis sani- 
tarium, the gift of the Cumberland Civic Club. 


DISTRICT OF COLUMBIA. 


It is reported at Washington that bubonic plague 
has again appeared at Manila. Though very sel- 
dom seen, yet five victims died of the disease 
during 1912. In warehouses in Manila where Jap- 
anese wines, packed in straw, are stored, sev- 
eral infected rates have been captured. A vig- 
orous rat-catching campaign is now being prose- 
cuted. The wines came from Osaka, where plague 
is common. 

Surgeon-General Blue has directed Dr. Julius 
O. Cobb, director of the Marine Hospital at Chi- 
cago, to investigate a “tuberculosis cure” discov- 
ered by Dr. Peter P. Duket, of Chicago. Ex-Sena- 
tor William Lorimer journeyed to” Washington to 
tell Dr. Blue what a good thing he thinks Dr. 
Duket has found. Nothing more than an inves- 
tigation is asked for. 

Military circles in Washington whisper that 
hereafter all who serve Uncle Sam in any out-of- 
doors capacity, such as surveying, engineering, 
building, and even the militia, must submit to the 
anti-typhoid vaccination. Of course, this is largely 
incorrect, yet there is “something in it.” 


MISSISSIPPI. 


The Biloxi Sanitarium, of Biloxi, a well-known 
Mississippi institution, has been purchased by Dr. 
White, a gentleman who has been identified with 
its management for a long time. The sanitarium 
is one of the show places of Biloxi, and worthy of 
admiration and support. 

The Tippah-Union County Medical Society heid 
its annual meeting at New Albany on May 25. 
Dr. Holder, of Memphis, was present and con- 
tributed a valuable paper. Officers for the en- 
suing year are: R. N. Adams, President; E. -H. 
Wesson and L. P. Pearce, Vice-President; H. P. 
Boswell, Secretary. x 

Dr. H. H. Howard, hookworm expert, reports 
that he finds Grenada county less infected witha 
ucinariasis than any other county in the State. 
His microscopist examined over 2,000 people. 

Dr. Humphries, director of the State Board of 
Health, has resigned to engage in private prac- 
tice. The bacteriologist at the State Charity Hos- 
pital, Dr. Stingily, succeeds him. ? 

The Mississippi State Board of Health forbids 
the sweeping of passenger cars while occupied by 
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passengers or in transit. Some of the purters 


‘have ignored this regulation and swept the floors 


while the train was in transit; thus filling the 
lungs of passengers with disgusting and no doubt 
infected dust. For this infraction Dr. Rowan, 
Chief Sanitary Inspector of the State, has filed 
with the Railroad Commission a complaint against 
the Frisco Railroad. 

Several months ago the State Board of Health 
enacted an ordinance forbidding hotels and board- 
ing houses to entertain people suffering with pul- 
monary tuberculosis. According to, the Jackson 
News, Dr. Rowan states that “since the first of 
January four persons suffering from tuberculosis 
were ejected from certain hotels in the State.” 

It is reported that the property owned by the 
medical college once operated in Meridian, has 
been sold publicly: It brought over $22,009. 

The Jefferson “County Medical Society has 
elected the following named as officers for the 
current year: President, Dr. R. L. Harrison; Sec- 
retary-Treasurer, Dr. S. R. Towns. 

The Simpson County Medical Society has elected 
the following members to serve for the ensuing 
year: President, Dr. J. N. Chandler; Secretary- 
Treasurer, Dr. A. C. Norman, both of Braxton. 

Mrs. Dr. Sara Castle, of Meridian, is not only 
a successful physician, but is also, according to 
the Greenville Democrat of May 10, a “suffragist.” 


TENNESSEE. 


Before the State Board of Medical Examiners at 
Nashville, on May 1, appeared 200 white and fifty 
colored graduates in medicine, to be examined for 
licenses to practice. Similar examinations were 
held at the same time in the cities of Memphis and 
Knoxville. Two women, one white, one colored, 
were among thé Nashville ‘applicants. 

On May 25 Dr. E. L. Simmons, of Greeneville, 
by appointment from the Governor, occupied the 
place upon the State Board of Medical Examiners 
made vacant by the resignation of Dr. W. H. Hal- 
bert, whose long and faithful service entitles him 
to pass to another the arduous duties of examiner. 

On April 29 the State Board of Health met at the 
Capitol in Nashville and re-elected all its old 
officers to serve for the ensuing term. A slight 
change in one title was necessitated by the recent 
act.. 


On April 22 Dr. S. H. Wadhams returned to 


Memphis from Deckerville, Ark., where a number 
of persons developed meningitis during the great 
overflow. He reported the disease under control 
and the danger of dissemination dissipated.- The 
operation of intradural injection- often had to be 


4 


492 SOUTHERN MEDICAL JOURNAL 


performed under most unfavorable surroundings, 
*but the results were very gratifying. Over 500 
inoculations were made. 

At Martin, Tenn., on May 2, Dr. L. E. McKay 
‘was seriously injured by the crushing of his buggy 
wunder a backing freight car. His wife was only 


slightly hurt: It is claimed that there was. no 
light on the car, no brakeman near, no whistle 
blew, and no bell rang, yet the train was backing 
through the town and across used streets. Dr, 
McKay developed concussion of the brain. 


SURGICAL DIGESTS 


*By C. M. Remsen, M.D., 
Atlanta, Ga. 


Arthroplasty—John M. Murphy in Annals of 
‘Surgery, May, 1913: 

An exceedingly interesting article dealing with 
the author’s own work, his operative technique 
and his special instruments, and illustrated by 
‘eoncrete case histories, illuminated by X-ray pho- 
tographs and actual photographs of the patients. 
Each of the more important joints is taken up and 
discussed and the special operative technique for 
each laid down. Extra care in surgical techniqu2 
is essential and the prognosis, to quote the author, 
‘is as follows: 

1. Perfectly movable, normally functioning joints 
with sliding and rotary motion of the normal type 
‘can be, and have been, reproduced. 

2. A new synovialoid membrane is produced 
with fluid not synovial, but resembling synovial 
fluid, and lining cells identical with those lining 
the hygromata, and closely resembling the endo- 
‘thelial cells of normal synovial membrane. 


3. These joints support full weight and traction. _ 


4. They are painless once the progress of repair 
‘is complete. 

5. A fibrous-cartilage structure develops on the 
‘end of the bone and the latitude of motion in- 
creases with time up to the full anatomic limita- 
‘tions in the uncomplicated cases. 


The Surgical Significance of the Accessory Pan- 
‘creas—Cowardine and Short in the Annals of Sur- 
‘gery, May, 1913: 

These authors show the most common positions 
for the accessory pancreas to be: 

1. In the stomach wall. 

2. In the duodenal wall. 

3. In the first eight inches of jejunum. 

4. In the lower jejunum and ileum. 

Most commonly, they state, the situation is in 
‘the upper jejunum. The dangers in its presence 
in the wall of the alimentary tract are tabulated 
‘thus: 

1. Mechanical alterations in the aki, 

2. Possibility of acute pancreatitis. . 

3. Possibility of chronic pancreatitis. 

4. May complicate the diagnosis of one ab- 
‘dominal conditions. 

The history of a case operated on by one of the 
-writers is very instructive and the findings of 


acute pancreatitis in an accessory pancreas sit- 
uated in the upper jejunum is interesting. Diar- 
rhoea, bilious vomiting, 97.6 temperature, pulse 86, 
no distention nor tenderness, history of hemor- 
rhage from bowels suggested the diagnosis of high 
obstruction. 


G. W. Kosmak, in the Bulletin of the Lying-In 
‘Tospital (March 10) writes on the Treatment of 
Depressed Fractures in the New Born: 

He describes a simple instrument by which such 
fractures, not necessarily associated with instru- 
mentation, may be replaced and the cerebral 
hemorrhage and edema absorbed with no effect. 
“%osmak states: “It has been claimed that the 
brain will accommodate itself to the depression 
produced by a birth fracture of this kind without 
any essential injury to the child. In view of the 
frequent aberrations met with later in life, it 
would seem advisable to remove the possibility of 
ihis complication by an operation done at a time 
when the procedure is a very simple one.” 


Fago, in the Milan Gazette (March 9), considers 
the congenital idiopathic dilatation of the colon. 
‘The operative treatment supported is plication and 
%s being simple and in his case, at least, very ef- 
fective. 

The dangers of not treating this affection are 
numerous, among which may be mentioned auto- 
‘ntoxication, inflammatory. process from the colon, 
nerforation, ileus and cachexia. 

Basing his statistics on 111 cases collected by 
him, 60 per cent eventually died, though he was 


unable to ascertain the final outcome in many: 
_76 per cent of the non-operated, 39 per cent of 


the operated died. 


Eguchi in the Deutsche Zeitschrift fur Chirur- 
gie gives an interesting statement on the occur- 
rence of traumatic epilepsy after head injuries 
His statistics are based on the cases under his 
care in the’ Manchurian campaign and showed in 
general that one case out of every thirty. or thirty- 


-five epilepsy apnveared usually after the healing 


of the scar. This is extremely interesting in that 


‘in the selected cases the percentage must probably 


be very much higher than we suspected. In the 
writer’s case drugs only proved useful in connec- 
tion with operation. 


= 
— 
« 
J 
Let 
+e 
FEA" 
RAT! 
he 
a 
LOCA 
ia 
WE RED! 
SPEC 
$ 
$ 
SPEC 
wM. 
| 
| 
4 


SOUTHERN MEDICAI. JOURNAI 


GULFPORT BOUND 


WHERE SEA BREEZES BLOW 
FEATURING: Golf, Tennis, Fishing, Boating, Sailing, Swimming, Riding, Driving, Motoring. Every 
facility for one continuous good time. 


RATHING FOR THE CHILDREN is perfectly safe. The Beach at Gulfport is ideal. A tiny child can 
play with safety twenty yards from the shore’ The surf is gentle and not the least dangerous,. 
and the kiddies can have a great time, even if they can’t swim. 


LOCATION: On the Gulf: of Mexico. Midway between New Orleans and Mobile on Louisville & Nash- 
ville Railroad. Southern Terminus of Gulf & Ship Island Railroad. 


REDUCED RATES ON ALL RAILROADS. “Ask your Ticket Agent.” 
SPECIAL SUMMER RATES: 


American Plan. European Plan. 
$14.00 per week and up, room without bath. $ 7.00 per week and up, room without bath. 
$17.50 per week and up, room with bath. $1400 per week and up, room with bath. 


SPECIAL FAMILY RATES MADE FOR SUMMER, OR SHORTER PERIOD IF DESIRED. 
For further particulars, write to 


WM. N. DRIVER, Managing Director, GREAT SOUTHERN HOTEL COMPANY, Gulfport, Mississippi.. 


Hot Weather and Intestinal Disorders 


THIOCOL-ROCHE 


exhibits most markedly its beneficial effects. It is an efficient intestinal antiseptic 
because it can be used in doses sufficient to produce antisepsis without causing 
irritation or toxic effects. It is of great service in the treatment of typhoid fever, 
enteritis (catarrhal or tubercular), colitis, etc. Pushed to saturation, the admin- 
istration of THIOCOL is followed by improvement in the gastro-intestinal condi- 
tion, increase in appetite and final complete amelioration. 


THIOCOL is odorless, palatable, non-irritating, non-toxic. 
DOSE-—3 to 20 grains, according to age, in powder or tablets (5 grains). 


SYRUP THIOCOL-ROCHE is especially suitable for pulmonary and respira- 
tory affections. 


SUPPLY FOR TRIAL AND LITERATURE ON REQUEST. 


THE HOFFMANN LA ROCHE CHEMICAL WORKS, NEW YORK. 
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It is in summer diarrheas and related complaints that 
: 
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50% Better 
Prevention 


Indemnity 


§ All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthet of any other penen (not necessafily an amistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 


efense 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS. 
B 
Robert B. M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. 

Only original state board 
book, not an imitatcr. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 

1229 Arch Street, 
Philadelphia, Pa. 


REGULIN WAFERS 


As some patients dislike the peculiar sensation of shredded 
Regulin in their food, we succeeded in baking it into 
delicious tasting Wafers. Ideal for Women and Children 
and during travel. 

REGULIN as a harmless bowel regulator and correcting | 
agent of the most frequent and distressing disorder | 


CHRONIC CONSTIPATION 
is a complete success, evidenced by an avalanche of vol- 
- untary expressed medical opinions. 


Regulin shredded, Retail 50 cents per box, Physicians 
price, 3 for $1.00 del. Regulin Wafers, Retail 25 cents 
per box, Physicians price, 3 for 60 cents, del. 


THE REINSCHILD CHEMICAL 


7) BARCLAY STREET NEW YORK CITY 
Sampies and Supplied 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost 
$1.00 for fifty words or less. Additional words, two 
cents each. <A deposit of twenty-five cents for 
postage in transmitting replies is required from 
those advertisers who have answers sent care of 
Southern Medical Journal. All letters sent in our 
care will be forwarded promptly. Seuthern Medical 
Journal, Mobile, Ala. ‘ 


WANTED—Position as dietitian. Have special- 
ized. in household science and in physiological 
chemistry. Have had practice training in hospital 
diet work. A.B. degree, University of Illinois. 
Miss — Hubbard, 809 W. Stoughton St., Ur- 
bana, 


Dependable Wassermann Tests 


By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods. 
(2) The pipette method (not drop method) of meas- 
uring reagents. (3) Both Wassermann and No- 
guchi antigens. (4) Short cut commercial methods 
avoided in all our laboratory work. 
Autogenous Vaccines 
General Laboratory Diagnosis 
Careful personal attention to technique. Suitable 
containers furnished. 


F.O0. TONNEY, M.D. S.S.GRAVES, M.D. 


32 North State Street, Chicago 


EVERY COAT WE TURN OUT A WINNER. 
cians’ professional use. Made ef 


materials, and prices, free request 
| Gowns, Smoking Jackets, Bath Robes 
Hospital Uniferms a Speelaity. 
WEISSFELD BROS. 
anufacturers of PHYSICIANS’ COATS, 
“The kind they all admire.” 
Style 12 115K Nassau St.. New Yerk. 


Drs. Kohlmann & Shlenker 


Beg to announce that beginning November 
the first they will offer a course in 


Clinical Gynecology and Cystoscopy 


For particulars address 
Care TOURO INFIRMARY, New Orleans, La. 
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White Motor Ambulances Are 
Built For Their Work 


The White Company is the largest builder of motor ambulances. They 
have made a thorough study of how motor ambulances should be built, and 
have perfected their product accordingly. When you buy a White ambulance, 
you may be sure there is nothing better for reliability, comfort and durability. 


White Ambulances are very economical in fuel consumption because of 
the efficiency of the White long-stroke engine, which utilizes every particle 
of power in the fuel. Also the general cost of upkeep is minimized, because 
White Ambulances are constructed to endure the rigors of the service they 
perform. The White Chassis throughout is built from selected alloy steels, 
heat-treated. On account of this careful and correct construction, White 
Ambulances withstand wear and endure longest. 


Instead of buying any chassis and mounting it with an ambulance body, it 
is more real economy to buy a White Ambulance which is built for ambulance 
service, through and through. 


THE WHITE a COMPANY 


Manufacturers of Gasoline Motor Cars, Motor Trucks and Taxicabs 
Cleveland, Ohio 
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Illustration of Automatic Closing Tube No. 34, Price $1.10 


GOLD MEDAL AWARDED 


The name KELENE has been adopted for our product, Pure chloride of 
Ethyl, to protect the profession against chloride of Ethyl that is not absolutely pure. By specifying 
KELENE, purity is guaranteed. As an anaesthetic it has the following advantages: 

NO STEAM VALVE is vequired. Simply press the Lever, and the Automatic Sprayer will do the: 
rest. For General Anaesthesia its great field of usefulness is in minor surgery, dentistry, and as a 
preliminary to ether and chloroform. 

KELENE has been used in hundreds of thousands of cases. 


Sole Distributors for the United. States. 


MERCK CO. 


NEW YORK RAHWAY ST. LOUIS 


The STORM Binder and Abdominal Supporter 


A Supporfer in Harmony with Modern Surgery and Valuable in 
Visceroptosis. No. Whalebones. Elastic, yet no Rubber Elastic. 
Washable as Underwear. Flexible, durable, light, comfortable. 
IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES. 


The Storm Binder may. be used as a special, support in cases of prolapsed kidney,. 
stemach, colon, relaxed sacro-ilias articulations and in hernia; as a general supporter t= 
pregnancy, cbesity and general relaxation; as a Post-Operative binder after operations 
upon the kidney, stomach, bladder, appendix, and pelvic organs, and after plastic oper- 
ation and in conditions cf irritable bladder, to support’ the weight of the viscera. 

Send for illustrated Folder giving Styles, Prices and Testimonials of physicians. 


Mail Orders Filled Within 24 Hours on Receipt of Price. 


Inguinal Hernia Modifcation KATHARINE L. STORM, M.D, 1541 Diamond St., Philadelphia 


PRIDE OF THE KITCHEN| tov 
SCOURING SOAP mes 


Pride of the Kitchen 
Scouring and Washing Powders Scouring Soap and Powders 
have been for many years NONE. Public Build, 
used by the U. S. Government Officials ings to use them. Write to us for prices, sam- 


ples, etc. We guarantee satisfaction. 


THE PRIDE OF THE KITCHEN COMPANY 


— MANUFACIURERS & DISTRIBUTORS 
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CONVENIENCE AND SAFETY IN ANESTHESIA 


CAINE-McDERMOTT 
WARM ETHER APPARATUS 


Gives a continuous flow of warm ether vapor without 
the use of a flame. By administering a warmed flow of 
ether you increase its volatility-and rapidity of absorp- 
tion, thereby decreasing the dangers of over-dosage and 
deleterious after effects. 

The GAINE-McDERMOTT apparatus is particularly 
valuable in operations in the throat, around the jaws, 
lips, cheeks, etc., as its use permits a wide and unob- 
strueted field for surgical manipulations. 

Suitable for all kinds of operations by the simple at- 
tachment of the Gwathmey mask. 


Write for special descriptive circular. 


The McDermott Surgical Instrument Co, Ltd. 


734-738 Poydras St., NEW ORLEANS, LA. 


‘Yhe great isits 
INTENSE INHIBITIVE 


FORCE. 
Non Poisonous, “4% 


GREATER ANTISEPTIC POWER coe 
THAN BI-CHLORIDE AND “s 
MUCH GREATER 
THAN CARBOLIC. 


IF PROMPTLY 


AND PROPERLY USED 


THERE WOULD BE A VAST 


LESSENING OF CASES OF 


GONORRHEAL ano 
SyPHILitic INFECTION 


CHINOSOL CO. 
PARMELE PHARMACAL CO. 
54 SouTH St., N.Y: 


Sample and Full Literature on Request 
“owder—Tablets — Suppositories 
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JUST PUBLISHED 


BLOOD PRESSURE FROM THE CLINICAL STANDPOINT 
By Francis A Faught, M.D. A book to meet the urgent needs of the general 
practitioner. Octavo of 225 pages. Illustrated. $3.00. 

THE ART OF MEDICINE and Other Addresses, Papers, etc. 
By Dr. Isadore Dyer, Dean, School of Medicine, Tulane University of 
Louisiana. 12 mo of 210 pages. $2.00. 

THE INTERPRETATION OF DREAMS 


By Prof. Sigmund Freud, M.D., LL.D., formerly Professor of Nervous and 
Mental Diseases in the University of Vienna. A most valuable book for the 
Physician and Psychologist. Cloth, 8 vo, 510 pages. $4.00. 


A DOCTOR’S TABLE TALK 
By Dr. James G. Mumford. 12 mo. 257 pages. $1.25. 


MAJ ORS CO. 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 
PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 
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A Logical Remedy For Hay Fever | 
Sherman Bacterin 


List No. 40 


In Hay Fever, pollen irritation of the 
respiratory mucous membrane creates favor- 
able conditions for the development of pyo- 
genic bacteria, which in turn become pri- 
mary factors of the disease. Experience 
shows that by immunizing the patient 
against these organisms with appropriate 
bacterial vaccines, the disease is either en- 
tirely cured or so modified that it causes 
but little distress. 

Write for literature. 


G. H. SHERMAN, M. D. 


419 St. Aubin Ave., Detroit, Mich. 
U. S. License No. 30 


MELUBRIN 
ANonToxic Suceedantum for 
Salicylic Acid 
A Specific in 
Articular Rheumatism 
NOVOCAIN ana 
L-SUPRARENIN 
SYNTHETIC 
Hypodermic Tablets 
The Local | Anesthetic of Croice 


Farbwerke “Hoechst. Company 


Pharmaceutical Department 


Successers to Victor Koechl Co. 


H.A.METZ Pres. 


, NEW YORK 


structions for sending specimens on application. 


Write us for particulars, 


Wassermann Test for Syphilis............ $10 00 


Urinalysis, chemical and microscopical...... I 50 
Widal Test ror Typhoid.......... 1/00 
Tissues, pathological examinatiou.......... 5 60 


Stock Vaccines, per dozen................. 


8 NORTH STATE ST. 


CHICAGO LABORATORY 


CHICAGO 


Ralph Webster, M.D., Ph.D............. . 


|  Sero-Diagnosis of Pregnancy 


This Laboratory is now fully equipped and ready to perform the new Serum Test for Preg- 
nancy as originated by Abderhalden. Fee for this test, ten dollars. 

We are also equipped to perform all types of research, microscopic and analytical work for physi- 
cians. Wassermann tests. Complement-fixation test for gonorrhoea. Auto Vaccines prepared. Stock 
Vaccines furnished. All investigations made by laboratory and clinical experts. Fee tables and in- 


We have established a separate department of instruction in all branches of Clinical Diagnosis. 


Complement-Fixation Test for Gonorrhoea. .$10 00 


Sputum and: “100 
Blood Count and hemoglobin.............. 3 90 
Differential Count or Malaria.............. I 00 


Autogenous 


{3610 


TEL. RANDOLPH 13611 


Director Chemical Department. 
Director Pathological Department. 
Director Bacteriological Department. 
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Grape Juice 


is delightful and beneficial. The hospital patient who craves 
something and does not know what, finds grateful satisfaction in 
Welch’s Grape Juice. 


It has the rare quality also of possessing a lasting charm. 
The patient does not grow weary of it or learn, because 
of its beneficial effects, to regard it as something that is 
to be taken as aduty. It is alwaysa treat. 

Because we pay an extra price for them, we get the choicest 


Concord grapes, and these only are used in the production of 
Welch’s Grape Juice. 


We want tosend you some literature which will be of interest to you. 


If you have never tried Welch’s, say so in your request for 
literature. Give the name of your druggist, and we will 
have him deliver 9 sample pint bottle to your office. 


Welch’s is sold by all Druggists. ‘S. 
The Welch Grape Juice Company, Westfield, N. Y. 


A Rational Diet in 
Summer Diarrhea 


Consisting of MALTOSE, DEXTRINS, PROTEINS and SALTS 


Mellin’s Food, 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


Each ounce has a food value of 6.2 calories — affording 
sufficient nourishment and in a form readily assimilable. 


A diet that is a poor culture medium for 
putrefactive bacteria. 


A diet that spares the body pees from 
abnormal destruction. 


A diet that is consistent with pei teachings. 


Mellin’s Food Company Boston, Mass. 
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F PLUIDEXT RACT ERGOT PM CO. 


U.S. P. VHI FORMULA 
Has been sold under a dated label for two years past. 


Medical literature contains many reports showing that liquid preparations of Ergot 
change and lose their efficiency with age and investigators unite in ating that the date 
& of manufacture ig given on the labels of these articles. 


Consider the importance of having this drug right when sold— 
it much more necessary it is that it be right pie used P-M 
Co. dated label protects our customers. - 


This dated label is evidence of our desire to co-operate with the medical profession 
in securing drugs that are not only pure but also at the highest point of efficiency. 


-FLUIDEXTRACT ERGOT P-M Co. is supplied in 
2-0z. bottles. 4-oz. bottles. 8-02. bottles. Pint bottles. 
PITMAN-MYERS CO., Chemists, 111 No. Capitol Avenue, Indianapolis, lad. 


| “IN PRESCRIBING MALTED MILK 


See that your patients obtain the 


ORIGINAL. GENUINE 


Mi S 


The Food Drink For All Ages | 


_ OTHERS ARE IMITATIONS 


The basis of “Horlick’s” is pure, full-cream milk combined 
with the extracts of malted grain, reduced to powder form 


| HORLICK’S BALD MILK CO. 
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and Tetanus. 


Notwithstanding the antiseptic precautions ordinarily observed, tetanus from 
Fourth-of-July injuries is of common occurrence, seemingly trivial wounds n 
infrequently being followed by tetanic symptoms and fatal results. 

Prompt subcutaneous injection of 


Antitetanic Serum, P. D. & Co., 


is suggested in all‘cases in which there is reason to fear that infection with. tetas a 
~ nus bacilli may have taken place. In the treatment of suspicious injuries such] 4 
_ injection is not only justifiable, but actually demanded by present eines of = 
prophylactic therapeutics. q 4 
Antitetanic Serum, P. D. & Co., is prepared in our biological 
under strictly aseptic conditions. It is exactingly standardized. Its purity and 
potency are assured by an elaborate series of bacteriologic and physiologic tests. = 2 
Bio. 140. 1500 units in plain bulb, boxes of 3. ei ss 
Bio. 141.* 1500 units in syringe container. 
Bio. 142. 3000 units in syringe container. 
Bio. 143. 5000 units in syringe container. — S. a 
“Supplied on unspecified orders. 


We also supply Antitetanic Dusting Powder for des treatment a iwounde 
infected, or suspected of being infected, with tetanus germs. It. is commonly 
used in conjunction with Antitetanic Serum, P. D. & Co. eee 1 ret 


+ 


Druggists should be urged to have applies of our Antitetanic Serum 5 
and Antitetanic Dusting Powder on hand for 


Specify “P. D. & Co” on your orders 


PARKE, DAVIS & CO. 
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